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STATISTICAL REVIEW, 1933. 


Note.—Of the tables referred to below, those numbered in’ Arabic will 
be found in ‘‘ Tables, Part I—Medical,’’ and those lettered in 
“Tables, Part II — Civil,” while those numbered in Roman 
numerals appear in the text of this volume. 


DEATHS. 


The deaths of 496,465 persons were registered in England and 
Wales during 1933, 250,625 of these being males and 245,840 females. 


This number is 2*5 per cent. above that for 1932. 

Deaths of non-civilians, which numbered only 377, are now 
allocated to their administrative area of residence, and are included 
in all 1933 tables. 


Death-Rate.—The 496,465 deaths correspond to a rate of 
12-3 per 1,000 of the estimated population. When standardized* 
to correct for the deviation of the sex and age distribution of the 
population, as shown in Table XIX, from that of the standard 
population of 1901, this death-rate is reduced to 9-8. 

As the population of this country in 1901 included relatively 
few infants and old people it forms a standard exceptionally favour- 
able to low mortality. Its use for this purpose accordingly yields 
comparatively low standardized rates all round. In order to correct 
any wrong impression which might arise from this fact, and to 
provide standardized rates for this country comparable with those 
of countries using the standard recommended by the International 
Statistical Institute (a composite population made up of those of a 
large number of European countries in 1900 or 1901), rates calculated 
upon the latter by the method suggested by the Institutet are shown 
in Table XIX, as well as those based on the 1901 English standard, 
which is that always used elsewhere in this Review. It will be seen 
that use of the less favourable standard increased the rate from 
9-8 to 11-0 per thousand. 

The rate of 9-8 per 1,000 is seen from Table 3 (Part I) to be 
only 0-2 above that for 1930 which is the lowest recorded, and is 
below the standardized rate of 10-3 for the quinquennium 1926-30. 

When compared with 1932 the rates were higher at every age 
shown in Table XIX, except for children under 5 and males aged 
65-75 and over 85 years. For most causes of death the stand- 


* The term “‘ standardized death-rate ’’ means the death-rate corrected 
for differences of sex and age constitution of the population. For a 
full description of the methods employed for this “standardization ”’ 
see The Registrar-General’s Decennial Supplement—1921, Part III (pages 
xxxli—xlii). Standardized death-rates for the sexes separately quoted 
in this Review are based upon the age distribution of persons of 
undistinguished sex in the general population of England and Wales 
in 1901. 

+ Annuaire International de Statistique, 1917, p. vii. 
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ardized rates in Table 8 were below the average for the preceding 
five years, the comparison on this basis being specially favourable 
for measles, whooping cough, diphtheria, encephalitis lethargica, 
respiratory diseases, tuberculosis, valvular disease of the heart, 
chronic nephritis and cirrhosis of the liver, and for general paralysis 
and hernia in males. The causes which showed appreciable increases 
over the preceding five-year average were influenza, scarlet fever, 
cerebro-spinal fever, acute poliomyelitis, erysipelas, carbuncle and 
boul, diseases of the nasal sinuses, ear and mastoid, malignant 
endocarditis, myocardial degeneration, angina pectoris, in both 
sexes, and diabetes, pernicious anemia, leukemia, appendicitis and 
peritonitis in females. 


Mortality at different portions of the year.—Table 4 indicates 
that the crude death-rate was below the corresponding rate in the 
decade 1921-30 for the June and September quarters, but was 
higher than in the preceding three years in the March quarter and 
higher than in the preceding six years in the December quarter. 
Table 31 shows that both the second and third quarters were unusually 
warm when judged by the mean air temperature at Greenwich, the 
former being the warmest since 1893 and the latter since 1911. 

The contributions of the four quarters to the year’s mortality in 
quinquennial periods since 1851, and in 1931, 1932 and 1933, are 
shown in Table I. It should be noted, however, that the crude 
quarterly mortalities in Tables I and 4 do not represent the full 
improvement which would be registered since 1901 if these rates 
were standardized. 

The March quarter of 1933 was characterised by an influenza 
epidemic similar in extent to that of 1927, that is to say, causing 
greater mortality assigned to that cause than in any year since 
1919, with the single exception of 1929. 

The percentage contribution of the March quarter to the year’s 
mortality, which has shown a progressive increase since 1896-1900, 
was lower in 1933 than in the years 1927 and 1929, but it exceeded 
the average figure for any quinquennium in the table. 

The present stability of the death-rate in the last three quarters 
of the year is more apparent from the experience during the last 
ten years (Table 4). The average mortality in these quarters during 
the decennium ranged only from 10-7 to 11-4, while the death-rate 
in the March quarter fluctuated between 13-4 in 1930, and 20-9 
in 1929, an influenza year when the first quarter was exceptionally 
cold. So long as these tendencies continue, the mortality experi- 
enced in the March quarter virtually determines the death-rate for 
the year. 

The numbers of deaths from different causes which occurred in 
each of the first nine months of the year are set out in Table 23. 


Mortality of each sex.—-The excess of male over female mortality 
in 1933 was 24 per cent., compared with 26 in 1931 and 25 in 1932. 
Comparing the sex rates age by age, male excess occurred at each 
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age group, this excess being greater, except at ages 25-45 and 65-75, 
than in either of the quinquennia 1921-5 or 1926-30. These 
changes recorded in Table II are derived from Table 5, with 
substitution for 1911-15 and 1916-20 of rates based on total male 
population and deaths registered in this country for those in Table 5, 
which refer to civilian males only. 


Table I.—Quarterly Death-rates in each quinquennium 1851-1930 
and in 1931, 1982 and 1933 with ratio to yearly rate taken as 100. 





Death-rate per 1,000 Ratio to yearly rate 
living. taken as 100. 
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Table II shows that male excess is lowest at ages 10-15 for 
which age group a female excess was the rule until 1927. At 5-10 
a small female excess during 1891-1910 has given place to a male 
excess of 10 per cent. or greater, and at 10-15 a similar reversal of 
the sex ratio has occurred since 1916-20. At 15-20 this took place 
at the end of last century. At 25-35, on the other hand, the male 
excess, after reaching a maximum in 1911—20, is declining. 


In 1933 the maximum disparity in sex mortality is reached at ages 
45-55, after which it decreases again with advancing age. Only in 
extreme old age has the female mortality not declined more than the 
male since the middle of last century. 


The causes of death accounting for this large male excess may 
be gathered from Table 8, in which the mortality disadvantage 
of females arising from their greater age is neutralized by reference 
of the rates for both sexes to a common population basis. 

| A 2 
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The causes chiefly accounting for male excess, with the contribu- 
tion of each to its total of 2,111 per million, are seen to be, in order 
of importance, accident (313), heart disease (280), pneumonia (260) 
tuberculosis (194), digestive diseases (177), and arterio-sclerosis (128). 
These causes jointly contribute 64 per cent. of the total male excess. 
The principal causes common to both sexes in Table 8, for which 
female standardized mortality exceeds that of males, are, in order 
of numerical importance, mitral or unspecified valvular disease, 
rheumatoid and osteo-arthritis, whooping cough, diabetes, non- 
malignant tumours, gall stones, other diseases of the liver and gall 
bladder (not cirrhosis) and pernicious anzmia. 


Table I1.—Mortality of Males per cent. of that of Females at 
Various Ages from 1841-45 onwards. (See Table 5.) 











oe | 85- 

< 3 Bi] o- | s- | 10 | 1s- | 20- | 25- | 35- | 45- | 55- | 65- | 75- | ane 

<3” wards 
1841-45 | 109 || 117 | 102 | 92] 88 | 105 | 95 | 101 | 114 | 11 
1846-50 | 108 || 116 | 103 | 95 | 91 | 104 | 94 | 99 | 113 | 112 | 111 | 109 | 107 
1851-55 | 110 || 116 | 104 | 98 | 90 | 103 | 97 | 102 | 118 | 114 | 112 | 110 | 106 
1856-60 | 109 |} 115 | 99} 96 | 90 | 102 | 96 | 103 | 118 | 115 | 111 | 108 | 107 
1861-65 | 111 || 115 | 102 | 98 | 93 | 105 | 100 | 109 | 122 | 118 | 112 | 109 | 110 
1866-70 | 113 || 115 | 107 | 100 | 94 | 106 | 105 | 113 | 124 | 120 | 115 | 109 | iit 
1871-75 | 115 || 117.| 108 | 100 | 97 | 109 | 109 | 119 | 128 | 121 | 114 | 111 | 110 


1876-80 116 118 107 97 96 108 109 119 129 122 
1881-85 115 118 102 97 96 102 104 117 127 122 
1886-90 116 119 100 97 98 106 107 117 129 122 
1891-95 116 119 98 96 100 108 108 118 128 121 
1896-00 118 118 98 96 106 120 116 122 129 124 
1901-05 119 119 97 95 107 119 118 121 130 128 
1906-10 120 119 97, 95 107 121 118 121 129 128 
1911-15 122 120 100 95 111 122 124 126 132 133 
1916-20 124 121 100 92 114 122 124 131 135 137 
1921-25 122 124 104 100 100 113 114 130 132 133 
1926-30 124 125 110 105 106 108 112 134 140 136 
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1924 ,, 122 122 109 94 100 110 111 130 134 132 127 119 109 
1925 .. 123 124 104 100 104 106 115 131 135 135 129 121 108 
UCAS ac 123 124 109 100 104 107 112 133 135 134 129 123 111 
1920 ee. 123 125 109 107 104 110 112 135 137 134 12 120 108 
1928)... 125 126 109 113 108 103 112 130 138 136 130 123 110 
O29 ee 122 122 113 100 108 110 111 139 143 134 126 117 103 
ISU 127 128 110 104 109 112 lil 133 144 139 133 121 103 
LOSI ive: 126 128 115 100 108 114 106 129 140 135 132 121 111 
LOSZ Pes 125 125 116 108 114 114 110 123 135 137 134 123 110 
1933 .. | 124 126 110 107 113 114 109 124 141 137 129 122 110 
Iniant Mortality. 


Of the 496,465 deaths registered during the year, 36,960, or 
7:4 per cent., were those of infants under one year of age. 

The rate of infant mortality resulting from these deaths is 
64 per 1,000 live births; this rate is 1 per 1,000 below that of the 
previous year but 4 per 1,000 above the lowest rate recorded, that 
of 1930. 

The rates in the four quarters of the year were 84, 53, 49 and 
69 respectively, being lower in the first three quarters and higher 
in the December quarter than in 1932. 

Table III traces the changes in the quarterly incidence of infantile 
mortality during the last 63 years, and shows, in conjunction with 
Table I, that until 1901-05, and again, but to a very slight degree, in 
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1911-15, while the coldest months of the year yielded the highest 
general death-rate, the hot summer months levied the highest toll on 
infant life. 

Since the beginning of the present century, this experience has 
undergone a remarkable change. In all four quarters, the infant 
death-rate has fallen in each successive quinquennium, but with 
great inequality. Comparing 1933 with 1896-1900, the fall ranges 
from 41 per cent. in the March quarter, 53 in the December, and 
o7 in the June, to 77 per cent. in the September quarter. This 
precipitate decline, due in a large measure to the fall in the mortality 
from epidemic diarrhoea, has so reduced the mortality in the third 
quarter that it now yields the lowest quarterly rate, while the March 
quarter yields the highest. 


Table IlI.—Average Rate of Infantile Mortality by Quarters in 
Quinquennia, 1871-1930, and in 1931, 1932, and 1938. | 





Quarterly Averages. 














Yearly 
Average. 
March. June. September. | December. 
1871-75... os 153 151 133 180 149 
1876-80... hae 145 147 128 161 . 143 
1881-85... ae 139 140 125 152 139 
1886-90... ee 145 146 125 163 147 
1891-95 HA 151 151 132 169 Bey 
1896-1900.. ak 156 142 124 212 148 
1901-05... oe 138 137 113 162 140 
1906-10... ee 117 124 98 120 128 
1911-15 ... ne 110 119 91 120 109 
1916-20... re 90 116 83 75 91 
1921-25. ... ae. 76 94 70 62 y BF | 
1926-30 ... ae 68 91 60 52 69 
1931 rte ay 66 94 59 46 67 
1932 ee ats 65 88 59 50 65 
1933 oh Re 64 84 53 49 69 





The changes in the infant mortality rate from all causes and 
from diarrhoeal diseases since 1861-65 are shown in Table IV. 
The diarrhceal rate for 1933 is above that of the three preceding 
years and of 1922 and 1927 (see Table 12) but below that of any 
other year, notwithstanding that the September quarter was the 
warmest since 1911 when judged by the mean air temperature at 
Greenwich. Further reference to this is made on p. 23. 

Table V shows that the fall during the five quinquennia for which 
detailed age distinction is now available was continuous at every 
age-group except 1-7 days, at which age the rate in 1926-30 was 
slightly in excess of that for the preceding five years. During the 
first month of life the fall was 21 per cent., but at the later age-groups 
the average fall was slightly over 50 per cent., reaching a maximum of 
06 per cent. at 3-6 months. At ages from 1 week upwards a further 

z 11986 A3 
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fall was registered in 1933 on the 1926-30 rates ranging from 3 to 9 
per cent. up to 6 months, to 16 at 6-9 months and 20 at 9-12 months. 


Table IV.—Infant Mortality, distinguishing Mortality trom 
Diarrhceal Diseases, 1861-1933. 
Deaths under 1 year of age per 1,000 Live Births. 











Diarrhoeeal |} Other All Diarrhceal | Other All 
Year. Diseases. | Causes. |Causes.| Year. Diseases. | Causes. | Causes. 
1861-65 15 136 151 192] 14 69 83 
* 1866—70 20 137 157 1922 6 7 77 
1871-75 19 134 153 1923 i 62 69 
1876-80 16 129 145 1924 6 69 19 
1881-85 14 125 139 1925 Z 68 795 
1886-90 Py 128 145 
1891-95 20 131 154 1926 8 62 70 
1896—00 31 125 156 1927 - 6 64 70 
1901-05 20 IS 138 1928 6 59 65 
1906-10 18 99 Tt7 1929 vi 67 74 
1911-15 19 91 110 1930 5 55 60 
1916-20 9 81 90 
1921-25 8 68 76 1931 5 61 66 
1926-30 6 62 68 1932 6 59 65 
1933 6 58 64 


| 


In the first week of life the recent tendency for the rate to increase 
was continued in 1933, and in seeking a cause for this the increasing 
proportion of primiparous births to all births should be borne in 
mind. 

Distribution of Infant Mortality——Table V1 shows how infant 
mortality was distributed in 1933 between the sexes and throughout 
the country. , 

For convenience in the interpretation of this and similar tables 
where the regional subdivision is employed, the counties comprising 
each region are given below.* 

The rates for the aggregates of different classes of area are, as 
usual, highest for the county boroughs and lowest for rural districts, 








* Regional Summary.—tThe country was re-divided into regions in 1931, after consultation with other Govern- 
ment Departments, with a view tosecuring greater homogeneity in the character of the sectional populations 
than was provided by the old grouping into North, Midlands, South (including London) and Wales. 

The counties in the various regions are as follow :— 





South East. North I. Midland I. East. Wales I. 
Bedfordshire. Durham. Gloucestershire. Cambridgeshire. Brecknockshire. 
Berkshire. Northumberland. | Herefordshire. Ely, Isle of. Carmarthenshire. 
Buckinghamshire. Shropshire. Huntingdonshire. Glamorganshire. 
Essex. North II. Staffordshire. Lincolnshire— Monmouthshire. 
Hertfordshire. Cumberland. Warwickshire. Parts of Holland. 

Kent. Westmorland. Worcestershire. 93 Kesteven. Wales II, 
London. Yorkshire. an Lindsey. Anglesey. 
Middlesex. East Riding. Midland Il. Norfolk. Caernarvonshire. 
Oxfordshire. North Riding. Derbyshire. Rutlandshire. Cardiganshire. 
Southampton. Leicestershire. Suffolk, East. Denbighshire. 
Surrey. North III. Northamptonshire. poet West. 47 Flintshire. 
Sussex, East. Yorkshire, Nottinghamshire. Merionethshire. 
Be NS West Riding. Peterborough, South West. Montgomeryshire. 
Wight, Isle of. YorkiG:B? Soke of. Cornwall. Pembrokeshire. 
Devonshire. Radnorshire. 
North IV. Dorsetshire. 
Cheshire. Somersetshire. 
Lancashire. Wiltshire. 


EN REF OS RTE EEE PLES SS STE PRP SRE OF RESET MT MOREE TATA STE SRLS RATED RAR SPT RI STE SIE PSR ES REA ET IED LE SEE GIP ESTELLE IL TE TEIN LEDS T SLE LEE LIEDER ISL CELLS 
For the constitution of Greater London, see pp. 63-65 of the Preliminary Report on the Census of England 
and Wales, 1931 
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London occupying an intermediate position together with the smaller 
towns. In London’s outer ring, which comprises almost as great a 
population as London itself, infant mortality was lower than in the 
aggregate of all the rural districts outside Greater London, and was 


Table V.—Age Distribution of Infant Mortality, 1881-1933. 


Rates per 1,000 (Live) Births. 





Days. Weeks. Months. 


Year. Total | Four one 


a mw ae a o & under | weeks Ny ts year. 
0-1 1-7 0-1 1-2 2-3 3-4 fone to 3-6 6-9 | 9-12 


weeks |m’nths 








eye AY 
1881-1885 of — —_ —_— — aaa —— 67 28 Ad 139 
1886-1890 xs a ae — == — — 69 30 46 145 
1891-1895 {| — -- — — — a 74 31 46 151 
1896-1900 an —- — — — a 74 34 48 156 
1901-1905 se | oo — — — — 70 28 40 138 
1906-1910 os. | Lisd)) 13-008 24-5 5:8 5:7 4-2 | 40-2 ; 22-8 | 22-0 | 17-3 , 14-8 § 117-1 
1911-1915 sel) Les 27 Pal o°7 5:3 3-9 | 39-0 | 20-2 | 19-6 | 15-9 | 14-1 | 108-7 
1916-1920 «> | 11-0 | 12-4-4 23-4 5:6 4-7 3-4 § 37:0 |} 16-5 | 14-6 | 12:0 | 10-8 90-9 
1921-1925 ee OAS ll ss hs 2 10-17 5:0 3-9 2-8 § 33-4 | 12-8 | 11-3 9-2 8:3 74-9 
1926-1930 =. | 10°3 | 11-5 | 21-8 | 4:3 | 3:2 | 2-49 31-8 | 10-9 | 9-6] 8-1 7-5 § 67-9 
1906 <2 1 1428 | 13-2 5 295-0 | 6-1 6:2 | 4-6] 41-9 | 25-7 | 27-0 | 20-7 | 17-2 | 132-5 
1907 fof) bbs | Vs e244 6-0 5:9 4-5 | 40-7 | 23-3 | 21-3 | 17-3 | 15-1 J 117-6 
1908 Bet Whom! 2 e8eae 243 5:9 5:8 4-3 4 40-3 | 24-2 | 23 6 | 17-7 | 14-6 | 120-4 
1909 set i eel (GR ash 247 o°7 5:3 4-0 | 39:8 | 20-4 | 19-2 | 15-6 | 13-8 J 108-7 
1910 ea) Wu Si | 2 0 24) 5:4 5-1 3-8 | 38-5 | 20-0 | 18-8 | 15-0 | 13-2 J 105-4 
1911 eo Al G27 6 24-3 6-0 6-0 4-5 4 40°6 | 24-7 |.25-9 | 20-6 | 17-4} 129-2 
1912 So Se SRA a eh 24 o2 5:6 5:0 3-7 | 38-4 | 17-7 |} 14:9 | 12°5 | 11-4 94-7 
1913 Ca} GOS ee GYD. bate ales 5:8 5:4 3-9 | 39-5 | 20-3 | 19-8 | 15-7 | 13-6 } 108-9 
1914 el | Wied 4) WOE SUIT wal ya) 5:5 5:0 3-9 | 38-5 | 19-3 | 18-7 | 15-0 | 13-0 | 104-4 
1915 pont LOOM P25 ab e23er 5°7 5:0 3-7 | 37-7 | 18-6 | 18-2 | 16-0 | 15-2 | 105-8 
1916 «-/1-10-9"| 12-3 | 23°2:) 5-6] 4-95; 3-4 [ 36-9) 16-95) 15-27) 11-7; 1 10°39) Ot-2 
1917 .. | 11-0 | 12-4 J 23-4 5-6 4:8 3:4 | 37-1 | 16-9 | 15-0 | 11:6 | 10-6 91-1 
1918 ic eo CN Ny eb a) es joo) 5:5 4-6 3:4 7 36-6 | 17-1 | 16-1 | 14-4 | 13-7 97-9 
1919 He | 20 Se 25-9 6-1 4-9 3:6 | 40-4 | 16-4 | 14-4 | 11-8 | 10-3 93-2 
1920 Pp fe aU ce a i We ib” LS 5:3 4:6 3°3 | 35-0 | 15-5 | 13-0 | 11-0 | 10:0 84-5 
1921 .. | 10-8 | 11-6 J 22-4 5:4 4:5 3:0 4 35-2 | 14-7 | 13-7 o7/ 7:8 81-2 
1922 -» | 10-4 | 11-6 Ff 22-0 5°2 4-1 2-8 | 33-9 | 12-4 | 10-6 9-2 8-6 74-7 
1923 sect 10-2 | 20-98 21-1 4-6} 3:6; 2:6 9 31:9 | 11-4 | 10:0] 8-3] 7-649 69-2 
1924 ee LOL6s PRED F218 4:8 3°8 2°6 § 33-0 | 12-4} 10°68 9:3 8:8 74-2 
1925 cee Os ile sherk 2 4-7 3:7 2°78 32-3 | 12-5 | Pb-2 9-4 9-0 74-5 
1926 -- | 10-0 | 11-3 § 21-3} 4-6.) 3-6] 2-5 | 31-9 | 11-6 | 10-4; 8:6] 7-79 70-2 
1927 wo ft LO-6)) 11 -Gak 2272 4-3 3-4 2-5 § 32-3 | 10-7 9-7 8-7 8-2 69-7 
1928 coef) LOMA V2 21-6 4-1 3-0 2-4 § 31-1 | 10-7 9-2 7:4 6-8 65-1 
1929 po OCS 1a Os ie22.°3 4-6 3°3 2-6 | 32:8 | 11-6 | 10-7 9-9 9-4 74:4 
1930 | L024) 1-609 2220 3-8 2°9 2-2 § 30-9 9-6 7:8 6-1 5°5 60-0 
1931 soot 1Qc45| F177 & 22¢2 4:0 | 3-1 2:41 31-6 | 10-9 | 9-3] 7-8| 6:8] 66-4 
1932 xe O26) ) DiS. 8 2274 3°8 3-0 2-4 4 31-6 | 10-8 9-1 2/0 6-3 65-0 
1933 oe Ps) ebiS. Pl 9h 4200 ps 13-2 2-24 32-2} 9:9! 8-8 | 6°8|] 6:0] 63-7 
Rates per 1,000 of those for 1906-10. 
1906-1910 -- | 1,000 | 1,000 $1,000 | 1,000 | 1,006 | 1,000 $1,000 | 1,000 | 1,000 | 1,000 | 1,000 | 1,000 
1911-1915 St 991 977 984 983 930 929 970 886 891 919 953 928 
1916-1920 Sue 957 954 955 966 825 810 920 724 664 694 730 776 
1921-1925 ait 904 869 886 862 684 667 831 561 514 532 561 640 
1926-1930 .. | 896; 885 § 890} 741 561 571 791 478 | 436} 468 | 507 580 
1926 .. | 870] 869 869; 793 | 632) 595 § 794) 509! 473] 497 520 599 
1927 ate 922 892 906 741 596 595 803 469 44] 503 554 595 
1928 ae 904 862 882 707 526 571 774 469 418 428 459 556 
1929 dle 904 915 910 793 579 619 $16 509 486 572 635 635 
1930 Sc 904 892 898 655 509 524 769 421 355 353 372 912 
1931 .. | 904 | 900 § 902 | 690] 544}; 571 786 |} 478 | 423) 451 459 567 
1932 see 9225) S08 0 VOL 3655) 526.5 O71 786 | 474} 414}; 416 | 426 5355 
1933 she 965 | 9087 935] 6901 544] 524 4 801 434 | 400 | 393 | 405 544 
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10-7 per 1,000 live births less than in the Administrative County. 
The only region showing a lower rate than this was_ the 
surrounding area of South-East England outside Greater London. 

_ It has been noticed almost invariably since 1911 that the 
Northern county boroughs have had the highest and the rural districts 
of the South the lowest infant mortality rate, and it was pointed out 
in Table XXI of the Review for 1931 (Text, p. 27) that when the 
twelve regional aggregates in use prior to 1931, apart from London, 
were arranged in order of the mean number of persons per room 
in 1931, the rates for 1926-30 almost followed the same order. 


Table VI.—Distribution of Infant Mortality, 1933. 








Mortality Mortality 
per cent. per cent. 
Deaths per 1,000 jof that in Deaths per 1,000 jof that in 
(Live) Births. England (Live) Births. England 
and and 
Wales. Wales. 
Fe- | Both Both Fe- | Both | Both 
Males. males. | Sexes. | Sexes. Males. males. | Sexes. | Sexes. 

















England and Wales | 71-8 | 55-2 | 63-7 100 























South-east .. | 58°4 | 44-1 | 51-4 81 Basti. ie 60-1 |; 44-2 | 52°3 82 
Greater London 61-3 | 46-7 | 54-2 85 South-west .. Sen OOr Sel me ON ad ac) 78 
Remainder of | 53-9 | 40-2 | 47-2 74 Wales ne .. | 82-9 ! 65-1.| 74-2 116 

South-east .. Wales I. Jo Sf OU eOre Ss 7799 122 

North “6 .» | 85-2 | 66-0 | 75-9 119 oe dais iN ws 693°] 56°5 | -63-2 99 

North I 88-0 | 70-2 | 79-4 125 --——___—__]-—-—_—_ —- — 
oe SEL 79-4 1 60-8 | 70-4 111 County Boroughs* .. | 84-3 | 65-0 | 74-9 118 
Fae wu 80-4 | 62-9 | 71-8 113 Other Urban Districts*| 70-6 | 53-5 | 62-3 98 
a -. | 88-1 | 67-2 | 77-9 122 Rural Districts* .. | 62-9 | 49-4 | 56-3 88 

Midland .. a oka oz On Gore 102 | Greater fAdmin. Co. | 66-8 | 52:0 | 59-5 93 
Midland I oe 2279 58239657 103 London \Outer Ring | 55:9 | 41-3 | 48:8 74 

ah Oaxae iI oo | 73°5 | 54-5 | 64-2 101 





* Excluding Greater London. 


In Table VII of the Review for 1932 it was further shown that 
when the county boroughs and county aggregates of urban and 
rural districts were grouped according to their mean densities per 
room, the infant mortality rates in 1930-32 increased regularly 
with the density. Thus whilst county boroughs with mean densities 
less than 0-7 persons per room had an average rate of 57-6 per 
1,000 births, those with densities exceeding 1-15 per room had an 
average rate of 92-7. A similar progression was evident for the 
county aggregates, but for the Metropolitan boroughs the increase 
was only noticeable for those with mean densities exceeding 1-3 
persons per room. It must be remembered, however, that the 
mean density per room tends to increase from South to North, 
as indicated in Table VII of this Review where the county boroughs 
have been grouped according to the zones of latitude in which they 
are situated and also according to the percentage of the populations in 
private families who were living more than two per room in 1931. 

The rates progressively increase as the measure of overcrowding 
rises within each latitude zone. A low average density of occupation 
of houses as measured by the number of rooms and persons, with all 
that is implied by that in social well-being, is clearly conducive to a 
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Table VIl.—Infant Mortality, 1933, in the County Boroughs 

grouped according to their Latitude and proportions of their 

populations living in overcrowded conditions in 1981. (1930-32 
rates in parentheses). 





Grouping by per Degrees’ of North Latitude. 
cent. of popula- 


tion living at 
density of more 
than 2 per Room. | 50°- 


51° | 52°- | 53°~- All. 




















Infant Mortality (all Causes) per 1,000 Live Births. 
































0- - .. | 52-5 | 45-7 | 62-3 | 64:3 | — — | 57-9 (57-1) 
3- of we | Oecd be OOe dal FOO 2 Zis@el = — | 63-9 (62-5) 
6— ve oe — | 67-41 69-7 | 73-3 | 64-5 | — | 71-6 (72-3) 
9— ee .. | 57-9 | — | 86-2 | 94-0 | 73-8 | — | 89-5 (84-5) 
12- ok % oo — |101-6 | 89-0 | 91-4 | — | 91-6 (85-1) 
15 and over xs — | 64-5; — {115-5 | 82-0 | 86-3 | 81-7 (81-6) 
All County 
Boroughs a | 50°90 | 60-7 170-3 | 81-2 | 81°7 |. 86°3 1 -73°9 (72-8) 
Infant Mortality (Congenital Causes) per 1,000 Live Births. 

O0- 5°3 | 26°7 | 30:9 | 35°2 |) —— — | 31-5 (30-6) 

3 i: kat LEO Te Sle Fi pe Bar 2 G7 OL ee — | 33-8 (31-9) 

6— fi $: — | 31-1 | 35-3} 35-2 | 34-6 | — | 34-9 (33-4) 

9— 34-0 | — | 48-6 | 39-3 | 37-5 | — | 38-9 (34-6) 
12- se - — — | 37-9 | 45:9 | 41-4 | — | 43-4 (38-0) 
15 and over e. — | 29-1 | — | 47-4 | 36-3 | 38-7 | 35:9 (33-1) 
All County | 

_Boroughs .. | 30-8 | 31-4 | 34-9 | 37-6 | 37-0 | 38-7 | 35-6 (33-2) 

Infant Mortality (other Causes) per 1,000 Live Births. 

Q- Ba oe fl7-2 1 19:0) Bb-4 |) 29ehoye — | 26-4 (26-5) 
3- a .. | 23-4 | 26-7 | 34-8 | 34-5 | — — | 30-1 (30-6) 
6- ae Be — | 36-3 | 34-4 | 38-1 | 29-9 | — | 36-7 (38-9) 
9 Rie .. | 23-9 | — | 42-6 | 54-7 | 36-3} — | 50-6 (49-9) 
12- ay: a — | 53-7 | 43-1 | 500] — | 48.2 (47.1) 
15 and over — j; 35-4| — | 68-1 | 45-7 | 47-6 | 45-8 (48-5) 
All County 

Boroughs .. | 22-7 | 29-3 | 35-4 | 43-6 | 44-7 | 47-6 | 38-3 (39-4) 

Mean No. of Persons per Room (Private Families). 

All County 


Boroughs of ‘as -84 ‘ -88 | 1-09 | 1-08 -86 
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low infant mortality rate, and vice versa. At the same time this can 
account only in part for the northward increase, since in passing from 
the south coast zone to the industrial north (between 53° N and 55° N) 
the rates tend in general torise within each group of towns whether 
characterised by a high or low percentage of overcrowding. It must be 
presumed therefore that northerliness is a factor of importance in its 
effect on infant mortality apart from housing density. 

The lower part of Table VII shows that when mortality during 
the first year of life attributed to congenital causes (Nos. 157-161 
of the International List) is separately analysed, the increase with 
overcrowding within each latitude zone was, in 1933, rather less 
evident than the increase from South to North in towns of similar 
overcrowding index. In 1930-32 (see Table VIII, 1932 Review) the 
former increase was scarcely evident at all. For mortality from 
causes other than congenital, however, the increase of mortality 
with overcrowding at a given latitude is very pronounced, as in 
1930-32. 

In the Review for 1932 (Table LX and p. 12) it was shown that 
the mean infant mortality rates of the 6 regions for 1931 and 1932 
from causes described as premature birth and injury at birth followed 
the inverse order of the annual hours of sunshine recorded within 
those regions, and it was suggested that in so far as climate affects 
infant mortality at all, deficiency of effective solar radiation is 
probably amore important factor than the greater coldness of the 
northern towns. 

Comparison of the rates in Table VII with the corresponding 
rates for the preceding triennium indicates that, whilst causes other 
than congenital showed no important differences, the 1933 mortality 
attributed to congenital causes was enhanced at all latitudes, and in 
every compartment of the table except two, the increase being 
greatest, however, in the towns with high indices of overcrowding, 
as may be seen by comparing the rates in the last column of the 
table with the corresponding rates for 1930-32, given in parentheses. 

Table VI shows that in 1933 North I gave the highest rate of 
79-4 per 1,000 births, this rate being 125 per cent. of the rate in 
England and Wales. North IV and Wales I followed with 122 per 
cent., North III with 113, and North II with 111. The Greater 
London rate was only 85 per cent. of that in England and Wales, 
that of the Eastern Counties 82, of the South-West 78, and of the 
South-Eastern region outside Greater London 74. 


Compared with the preceding year Greater London, the South 
East, South West and North III showed substantially lower rates, 
whereas in Wales I mortality was considerably higher. | 


The extent of the fall in infant mortality in 1933 below the 
1916-20 standard was 34 per cent. in London Administrative 
County, 28 per cent. in the North, 29 per cent, in the rest of 
England and 19 per cent. in Wales. Adhering to the density 
classification hitherto used, it is seen from Table VIII that the 
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Table VIII.—Infant Mortality at Various Stages of Infancy in different 
Classes of Area compared with that in 1911-15 and 1926-30. 


ONG eeke 
1916-20 .. 
1921-25 .. 
1926-30 .. 


1926-30 .. 


1926 
1927 
1928 
1929 
1930 


1931 
1932 
1933 


1911-15 .. 
1916-20 .. 
1921-25 . 
1926-30 . 


1926-30 .. 


1926 
1927 
1928 
1929 
1930 


1931 
1932 
1933 





Under 4 Weeks. 4 Weeks to 3 Months. 3-6 Months. 


Mortality (per 1,000 Live Births) compared with 1911-15 taken as 1,000. 


| 


ene Eee SR eed eae COE SS (PMI lees: gl 3 
Pe Shee Sl ge eo bs SO) Se wy eo |e bee ol Se lec On 8 
Uqs G0 OOH wo & tes So OH SH Gas relic) oe H hy 
SES, Sh (gon |] 8H Fe8s| 2a (Soa) bo S85] 25 1 Se2a] be 
STO] OD |HwHen m= FOTOS] OO [PHA] See FOCUS! of [Pew = 
aCe ioe Seto COO lope eo Taco Oom iOS ese e 


1,000 | 1,000 | 1,000 | 1,000 $1,000 | 1,000 | 1,000 | 1,000 — 1,000 | 1,000 | 1,000 | 1,000 
949 943 940 971 834 810 790 834 793 739 691 726 
800 855 862 871 574 640 627 672 605 604 550 377 
728 812 823 841 505 548 507 582 539 516 | 430 480 


Mortality (per 1,000 Live Births) compared with 1926-30 taken as 1,000. 





Outside Greater 





Outside Greater Outside Greater 











































London. London. London. 
g§ 
z gs Jj vi gy sg a vi i 
pron 5 3) 5 oF 8S | pe 5 S 
28 |388| E SSH) PS ]C4 | #8 |S8s] Bs 
25 |SeB!] 32 Sa| 32 a8 |\S2al| 32 
om (Cl 4) 2a OPA) &A OM OD ea) ae 
1,000 | 1,000 1,000 | 1,000 | 1,000 | 1,000 


1,002 | 1,013 
993 | 1,018 
994 | 985 

1,041 | 1,020 
969 | 964 


<a) 
OO 
—_ 
—" 
S 
(=) 
=e 
— 


1,017 | 981 
1,028 | 988 
1,041 | 1,007 





6-9 Months. i 9-12 Months. | Total under 1 Year. 





Mortality (per 1,000 Live Births) compared with 1911-15 taken as 1,000. 





a F ‘ rm) . - 4 wu a 
ges\e>|_c3| 2 (8eel eP |.c8| 2 [ese] SP |.as] -2 
Bas] $8 |288| BE [SES| $e (2838) GS VES] 28 |S28) gs 
828] 88 1558) 26 [82S] Sa |654] 2A Ja<d| Oa [654] «A 

1,000 | 1,000 | 1,000 } 1,000 
833 818 800 851 
655 700 683 721 


592 626 598 659 
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‘fall from 1911-15 to 1926-30 amounted to 41 per cent. in London, 
37 per cent. in the county boroughs, 40 per cent. in the small towns 
and 34 per cent. in the rural districts. The 1933 rates showed a 
further improvement on 1926-30 rates amounting to 5 per cent. in 
the county boroughs, 7 per cent. in the small towns and 5 per cent. 
in the rural districts, Greater London being excluded in each case. 


Distribution of the Fall in Mortality at Various Stages of 
Infancy.— The reduction of mortality at various stages of infancy 
in different classes of area is outlined for the period covered by this 
form of tabulation in Table VIII. 


In this table the comparison with 1911-15 is shown up to 1926-30 
on the basis of the division previously used, that is to say the 
aggregates referred to, other than the Administrative County of 
London, include in each instance some districts comprising London’s 
outer ring, but from 1926-30 onwards the new density summary is 
used. It was pointed out in the Review for 1931 (p. 10) that the 
effect of the change on infant mortality rates is only of importance 
for the “ other urban districts,” the new aggregate having rates higher 
than the old, in 1931, by 5 per cent. for the first 4 weeks of life, 3 per 
cent. at 1-6 months, 8 per cent. at 6-9 months, 7 per cent. at 9-12 


Table IX.—Infant Mortality (per 1,000 Live Births) at Various 
Stages of Infancy in Different Regions of England and Wales, per 
1,000 of that in 1916-20. 











1933 30 584 


Under 4 Weeks. 4 Weeks to 3 Months. 3-6 Months. 
Z 23 z “3 - 2.5 
En liga) See og H Ie an] og Ae Regen | eneces og w 
Osea | we tee ct ey ee lc a ee ee 
1911-15 .. .. {1,053 | 1,032 | 1,074 | 1,051 | 1,232 | 1,194 | 1,262 | 1,310 | 1,370 | 1,322 | 1,425 | 1,540 
1916-20 .. .- | 1,000 | 1,000 | 1,000 | 1,000 | 1,000 | 1,000 | 1,009 | 1,000 | 1,000 | 1,000 | 1,000 ; 1,000 
1921-25 .. Ae 902 915 898 928 782 813 771 826 799 812 789 850 
1926-30 .. we 859 871 855 952 660 687 650 699 665 673 657 695 
1931 ve she 853 854 854 971 660 696 632 709 647 672 621 642 
1932 ae aA 853 853 858 953 660 704 633 644 634 642 620 624 
1933 Ae ane 870 865 873 | 1,003 604 640 581 716 609 658 555 670 
6-9 Months. 9-12 Months. Total under 1 Year. 
z #0 co) 4,9 Z £9 
Rogie Mee bere lao gl a toate lee eee 
Weal F D ob — {Wu's ra DB “a | Or rm DBO m 
=I is) o 4 a S) a a ) g 
eetl2 |ee | = ss] 2 fea) = lage] 2 beat = 
1911-15 .. e841 2392 | — — — 11,380 —— os — 1,218 || 1,187 | 1,242 | 1,273 
1916-20 .. -. | 1,000 | 1,000 | 1,000 | 1,000 {1,000 | 1,000 | 1,000 | 1,000 ; 1,000 | 1,000 | 1,000 | 1,000 
1921-25 .. Es 818 834 798 862 842 798 909 8 4 836 886 
1926-30 .. at 698 691 700 719 721 Lot 716 710 755 764 5 808 
1931 se Ns 666 691 633 696 655 711 613 779 738 756 814 
1932 ed ant 619 596 635 600 602 581 613 596 723 723 759 
594 578 658 573 593 577 650 708 720 814 





* Excluding London Administrative County. 
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months and 5 per cent. for the first year as a whole. This effect, 
however, is eliminated in Table VIII by the change of datum line 
at 1926-30. 

In Greater London and each class of area 1933 rates show im- 
provement over 1926-30 at each group of ages over 4 weeks. In 
the towns the degree of recent improvement progressively increases 
from 3 months onwards. 

Table IX compares the extent of decline since 1916-20 at 
different stages of infancy in the North and in Wales with that in 
the rest of England, excluding London Administrative County. 
Mortality during the first 4 weeks has fallen to the same extent in 
the North as in the rest of England, by 13 per cent., but in Wales the 
improvement up to 1921-25, has not been maintained in more recent 
years. 

In the second and third months the rates were lower in 1933 
than in 1926-30 in the English divisions but not in Wales. At 3-12 
months they were lower throughout, but the Welsh rates were 
considerably above the low levels attained in 1932. . 

The analysis of infant deaths by detail of age, initiated in 1905 
with distinction of registration counties mainly urban and mainly 
rural in character, and expanded in 1917 and again in 193], is given 
for each region and class of area in Table 13. Distinctions of sex and 
legitimacy are shown only for England and Wales as a whole, but are 
available for each of the populations dealt with. Some of the facts 
and rates applying to the illegitimate will be found in Table 14. The 
rates per 1,000 live births appear in Table X, and as percentages of 
the England and Wales rate in Table XI. 

The chance of dying within half an hour of birth reached 2 per 
1,000 in North II, Midland I and London, and was lowest in the 
East. This measure is very dependent upon accuracy of certification 
which in turn may be correlated with the frequency of the presence of © 
a medical attendant at the birth. When the mortality within the 


first day as a whole is examined, Wales gives, as in each year since 


1927, the highest rate of any of the large regions, the sequence being 
then as usual from North to South. For the combined mortality 
from the second to the seventh day Wales II shows the highest rate, 
124 per cent. of the rate for England and Wales, closely followed by 
North I and Wales I, whilst London gives the lowest ratio, 74 per 
cent. North I gives the highest rates from the 3rd week to the 
9th month, and North IV at 9-12 months. The South-West and 
South-East outside Greater London give the lowest rates after 3 
months. The range of relative mortality increases from 86-119 
per cent. of that of England and Wales for the first day’s mortality, 
to 55-144 at 3-6 months, 59-141 at 6-9 months, and 57-142 at 
9-12 months. In 1931 the regional range was greatest at 9-12, 
and in 1932 at 6-9 months. 

Urban excess is not, as a rule, present from birth, but tends to 
increase throughout the later months of infancy. This is well 
shown in 1933 by contrasting London Administrative County with 
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its outer ring of suburbs. At 1-7 days and in the 2nd, 3rd and 4th 
weeks the rate was actually higher in the outer ring, but at 4 weeks 
to 3 months the rate for the outer ring was only 78 per cent. of that 
for London itself, and at 3-12 months less than 65 per cent. Outside 
Greater London the rates during the first few weeks are only slightly 
affected by urbanization, but the divergence between the county 
boroughs and rural districts rapidly increases to 62 per cent. of the 
rate for England and Wales at 3-6 months, 57 per cent. at 6-9 
months and 60 per cent. at 9-12 months. 


Table XII.—Mortality of the first 830 Minutes of Life 1933. 


Under 30 Minutes. 
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as 

o2 
Se All Legitimate. Illegitimate. 

a, Cause of Death. Infants. 
1S > 

o).8 ; Fe- Both Fe- Both 
a Males. males. | Sexes. Males. | males. | Sexes. 

Deaths. 
enna aera Savini, Mar ea gee Cy iiak Geen ee 

86 Convulsions .. ne oe — oa — — — = = 
157 Congenital malformations .. Ae 78 23 48 71 3 7 
158 Congenital debility .. “a ae 27 15 8 23 1 3 4 
159 Premature birth ae Be sc 404 199 172 371 19 14 33 
160 Injury at birth.. a we ae 165 78 70 148 7 10 17 
161 (2) Atelectasis ae 117 63 45 108 6 3 9 
161 i c) Other diseases peculiar: to early infancy 9 Z 5 a — 2 2 

194 Lack of care .. 141 15 13 28 5 58 113 
182 Accidental suffocation. . on wg 3 1 1 2 1 — 1 
172-175 Homicide ‘ vp ne 19 a — — 9 10 19 

Other forms of violence. ses a 32 = 3 3 14 15 29 

Violence and lack of care 1G a 195 16 Ie 2 79 83 162 

Other Causes .. = ae as 18 3 1 4 7 7 14 

All Causes aie a ee 1,013 399 366 765 122 126 248 
Mortality per Million Live Births. 

86 Convulsions .., ats o% — — — — —— a — 
157 Congenital malformations .. 3% 134 8] 177 128 234 318 276 
158 Congenital debility dis “| 47 53 30 4] 78 239 157 
159 Premature birth or ete ay 696 701 634 668 1,480 1,114 1,299 
160 Injury at birth.. Os ae Ne 284 275 258 267 545 796 669 
161 (a) Atelectasis 3 202 222 166 195 467 239 354 
161 (6&c) Other diseases peculiar to early. infancy 16 | 18 13 — 159 WS 

94: 1  Lackofcare .. 243 53 48 50 | 4,284 | 4,615 | 4,447 

82 Accidental suffocation. . ne ai 5 4 4 4 78 —— 39 
172-175 Homicide 5 wig an 33 aoe _ = 701 796 748 

Other forms of violence Ate ee 55 — 11 5} 1,090 } 1,193 | 1,141 
Violence and lack of care ere i 336 56 63 59 | 6,153 6, 604 | 6,376 
Other causes. .. ai is ae 31 11 4 7 545 "557 551 
All Causes Res AV $0 1,745 | 1,405 a ,350 | 1,378 co: 502 110,625 | 9,761 

NS eagle ae OF Polat ineenen aud %. ae of Total under 24 Hours. 

86 Convulsions .. AS ans ae on = sa — —— — 
157 Congenital malformations sie a 20 13 24 19 33 50 Al 
158 Congenital debility .. 2. ae 11 11 8 10 17 38 29 
159 Premature birth ae a a 9 9 10 9 12 10 11 
160 Injury at birth.. ike Ne is 30 26 33 29 41 43 43 
161 (a) Atelectasis ie 20 20 20 20 46 21 33 
161 (6& c) Other diseases peculiar t to early infancy 24 11 31 21 — 67 50 
194: 1 Lackofcare .. ; oe 88 79 87 82 87 92 90 
182 Accidental suffocation. We ys 18 11 20 14 100 — 33 
172-175 Homicide a: NA 86 — — a 82 100 90 

Other forms of violence ae “i 89 — 100 100 88 88 88 
Violence and lack of care ui ts 83 57 71 63 87 90 89 
Other causes .. ai Ns ie 31 10 8 10 88 88 88 

All Causes os ay se 16 12 15 13 40 42 Al 
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Comparison of Table X with 1932 reveals increases in the rates 
for the first month of life in each region except North II, III, 
decreases at the 2nd and 3rd months except in Midland [ and Wales, 
decreases at 3-6 months except in North I, IH, III and Wales I, and 
_ decreases at 6-9 months except in North I and II, South West and 
Wales I. At 9-12 months there were increases in North I, II, IV, 
Midland II, East and Wales I, but decreases elsewhere. 


Deaths occurring immediately aiter birth.—The separate tabula- 
tion of deaths registered as occurring within 30 minutes of birth 
according to sex, cause and legitimacy, first published in the Review 
for 1928, is repeated for 1933 in Table XII. 


The table shows that this very early mortality displays in 
1933 the same startling differential incidence upon the illegitimate 
as in previous years, especially for those causes of death which 
imply, or are likely to mask, violence or neglect. For violence and 
lack of care as a whole a rate of 6,376 per million for illegitimate 
infants compares with one of 59 for the legitimate; 83 per cent. 
of all such deaths under 24 hours occurred within this first half 
hour, as against 16 per cent. for mortality generally, so that the 
risk represented by violence and lack of care is one applying especially 
to this first half-hour of life. The rate of mortality among legitimate 
infants from all causes in 1933 was 1,405 per million live born males 
and 1,350 for females, the corresponding rates in the preceding 
9-year period being 1,419 and 1,224 respectively. Comparison with 
the preceding years reveals a progressive increase since 1929 in 
deaths of female infants during the first half-hour attributed to 
congenital malformations, but no corresponding rise for male infants. 
Thus in 1931-33, 131 legitimate female infants died from congenital 
malformations in the first half hour compared with 85 in the pre- 
ceding triennium, the corresponding totals for males being 74 and 86. 
On the other hand, male deaths attributed to injury at birth have 
increased, whereas those of female infants have decreased. The 
rates per million live births in each triennium 1928-30 and 1931-33 
from various causes are given below. They show that atelectasis has 
also increased for infants of both sexes as a stated cause of death. 


Males. Females. 
Legitimate Infants. 





1928-30. | 1931-33. | 1928-30. | 1931-33. 


Congenital malformations dss 90 83 93 154 
Congenital debility ne ee 87 85 62 56 
Premature birth .. a ae 700 715 583 970 
Injury at birth .. me 262 ey) 235 one 
Atelectasis E 148 192 145 161 


Other diseases of early infancy . 7 8 3 11 
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Of the 162 deaths of illegitimate infants assigned to violence 
and lack of care 107 or 66 per cent. relate to abandoned infants 
of unknown parentage. 


Causes of Infant Mortality——The causes of infant mortality are 
set forth in Tables 11-15, which compare the records of 1933 with 
those of previous years, and show the incidence of mortality from 
each cause upon infants distinguished by sex, age, legitimacy, class 
of area, and section of the country. From these tables has been 
prepared the comparison in Table XIII between the mortality from 
the chief causes distinguished at various ages in 1933 and 1928-32, 
and from all causes in 1933 and 1932. 


Table XIII.—Comparison of Infant Mortality Rates (per 100,000 Live 
Births) in 1983 with those of immediately preceding years. 


























gy cee A ae ee Bee ee | 

wn ne ee a) n = o ra B vw) “e wi Fey 

go i22|5| 2 | S2| S81] 58 |Selee|2e |e] 33 

ee Or = a as ay av CQ2in5 {es ase 5a 

Se leo be | & Zio” foe jee! 2) 2) sae 

+0 a5 ee) + oO 
Increase or Decrease from Various Percentage Increase or Decrease as 
Causes as compared with 1928-32. compared with 1928-32. 

Measles (7) . ; .- | — |—~ 1J— 7 |—-15 |— 35 |— 57 § — |—33 |—78 |—42 |~49 |—47 

Whooping cough (9) .. [+ 2 |—12 |—12 |—23 |— 13 |— 59 44+ 40 |—27 |—23 |—37 |—20 J—25 

Influenza (11) + 344+ 5)/4+ 4|4+ 7 J+ 7 |4+ 24 ¥4+50 |+42 |427 |+44 {+47 J+ 37 

Tuberculosis, all forms (23-32) — |— 2)— 5|— 5 |— 6 |— 18 | — |{—29 |—19 |—15 |—18 J—18 

Convulsions (86) oe .. }—18 |—13 j— 7 |— 3 |— 6 |— 45 J—15 |—30 |—25 |—14 |—40 f—19 
Bronchitis and pneumonia 

(106-109) . 14 |—36 34 56 43 183 11 |—12 |—10 |—17 |—15 §—13 

Diarrhoea and enteritis (119) —10 |+ 3/412 14+ 514+ 414+ 154-17 |4+ 21/4 6]4 4/4 6f+ 3 

Developmental and wasting 

diseases (157-159, 161 a, b) |+103|— 3 j+ 2) — |+ 2 |4105 J4+ 4 /]— 1}/4+ 2) — |410}4 4 
Congenital defects (malfor- 
mations and atelectasis) 

(157, 161a) +62 |+171 j+ 7 |J4+ 2(|4+ 414 78 F1l |4+ 9 |4+ 14 |+19 |4+383 14711 
Congenital debility and 

acterus (158, 161b) A 23 9 6 2 2 42 9 |—10 |—13 |—15 |—29 §—10 

Premature birth (159)... [475 |- 514+ 1|— 1} — |4+ 69 f+ 5 38|+ 7 30 + 4 

Injury at birth (160) ei LO ase phe) Sigiee. Tose Ois> —— “ * * fl 9 
Suffocation—in bed or not 

stated how ee part) el Oia ted Sta ya lea Sa ie —27 j—25 | — |+33 | — f—17 

Other causes. .- |—17 |—13 |} — |+ 2 9 39 7 |—10 | — |+ 2 /i— 8 qq 5 

All Causes .. .- |+61 |—78 |—47 |—86 |— 97 |—247 J+ 2 oe 7 j— 5 |—11 |—14 FE 4 








Increase or Decrease of Mortality in Increase or Decrease of Mortality in 
1933 as compared with 1932. 1933 per cent. of that in 1932, 


Alt Causes... .. [+62 |— — 37 |—40 |— 30 


—136 {+ 2 


ator 





























mia 


Note.—The percentages in this Table being based on rates per 100,000 live births may difier on this account 
from those derivable from the rates in Table V 
* Numbers too small to provide significant comparison. 


The decrease from the previous year is seen to have applied 
to each period of age subsequent to the first month, which showed a 
slight increase. The same is true when comparison is made with the 
average rates for the preceding five years. Mortality of infants 
from influenza, diarrhoea and congenital defects increased at each 
age period, however, the first being attributable to the severe 
epidemic in the first quarter of 1933, and the second to the hot 
summer. Deaths attributed to congenital defects and injury at 
birth per 1,000 live births have progressively increased since 1923, 
their rate in 1933 again being the highest recorded in Table 12 
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Mortality from premature birth, which has since 1922 risen and 
fallen each year with the influenza rate, was higher than in any 
year since 1924. Arranging the 12 years 1922-33 in ascending order 
of their infant mortality from influenza, the following correspondence 
is found between the rates per 100,000 live births from these causes. 


No. of 

years. Influenza. Premature birth. 
5 20 to 58 1749 to 1768 ; 
2 69, 81 1820, 1830 
fe) 89 to 125 1855 to 1882 


Notwithstanding the influenza epidemic, bronchitis mortality 
was the lowest recorded, and pneumonia the lowest except in 1921, 
1923 and 1930. The measles rate was the lowest recorded except 
in 1921, and for whooping cough it was the lowest except in 1930 
and 1919. Record low levels were also reached for tuberculosis 
of the nervous system, syphilis, convulsions, respiratory diseases 
other than bronchitis and pneumonia, inflammation of the stomach, 
pemphigus neonatorum, suffocation in bed and inattention at 
birth, out of the causes distinguished in Table 12. 

The extent of the decline in infant mortality during the 20 years. 
from 1912-14 to 1933 is analysed for the principal causes in Table 
XIV and the result is summarized in Table XV. 


Table XIV.—Infant Mortality in 1933 per cent. of that in 1912-14, 
by cause, sex, age and legitimacy. 





List peo es 3-6 6-12 Wace. yest 
No. month: months. | months. } months. Ee 
Total, | Male. | Female. at 
ALL CAUSES OG 83 52 49 47 62 63 61 54 
7 Measles ie ae 23 41 13 26 25 26 24 27 
9 Whooping Cough .. 61 43 44 44 44 44 44 37 
10 Diphtheria and jhe 59 110 47 48 51 48 55 108 
11 Influenza .. 248 246 281 417 321 325 316 ? 
15 Erysipelas .. 143 159 250 395 222 228 216 ? 
24 Tuberculosis of N er- 
vous System .. oss 20 35 43 39 39 38 15 
25 Tuberculosis of In- 
testines and Peri- 
toneum .. 19 8 10 16 12 14 10 9 
23, 26—| Other tuberculous 
32 diseases .. a 21 19 43 42 39 40 38 19 
34 Syphilis ae we 35 25 25 19 28 27 29 25 
79 Meningitis .. he 47 38 31 7 30 35 24 23 
86 Convulsions “fn 32 16 15 15 22 23 21 17 
106 Bronchitis .. a 41 34 34 27 ow 32 32 $l 
107-109} Pneumonia (all 
forms) 145 109 100 76 91 93 88 85 
Other diseases of the 
Respiratory sys- 
tem 48 46 ou 22 34 31 38 @ 
119-20 | Diarrhea and Enter- 
itis 3 Sl 45 43 36 41 44 38 42 
118 (1) Inflammation of 
stomach . 33 18 23 17 2 19 24 18 
122 Hernia and Intesti- 
nal obstruction .. 124 67 106 121 110 108 114 ? 
157 Congenital Malfor- 
i emations... 149 177 146 151 154 154 154 113 
158 | Congenital debility 30 26 23 14 26 27 25 e 
159 Premature birth .. 96 89 70 43 95 95 94 99 
160 Injury at Birth .. 195 223 —- — 196 198 194 112 
161 (a)| Atelectasis .. bes 111 58 a — 108 110 105 89 


RL EN RR DE LE ABD ECE SAEED AO OLE IIIT ESL LER I ELLE IGLOS BEEBE DOL LEN SERED ELD OD EE ED A LEBEN OLED 8 PNB AVC DELL BEL TLL LIE LSIT DES BELLIES A AEE NITED AE ELLE IDET AEN 
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The risk of dying in the first month of life has fallen by 17 per 
cent., in the next two months by 48 per cent., at 3-6 months by 
51 per cent., at 6-12 months by 53 per cent., or within the first 
year by 38 per cent. When the causes are considered separately 


Table XV.—Change from 1912-14 to 1988 in Infant Mortality 
assigned to Various Causes. 


empememenrensrrnecT SSE | SE A EE SIL SD 

















Amount of change. DECREASE, probably attributable to 

Per cent Per A. : : Cue) 
: Paes 1,000 Improved hygiene, A and B Changes in terminology 
lio 14 live biological changes and combined. and medical 
nee births. preventive measures. certification. 

— 88 — 1:0 — Tuberculosis of intes- —_ 

tines, etc. 

— 79 — 1-2 —— — Inflammation of stomach. 

— 78 — 6:7 Convulsions. — 

— 75 — 1:9 Measles. = = 

— 74 — 8-7 — “= Congenital debility. 

— 72 —~— 1:0 Syphilis. al = 

— 70 — 0-9 — — Meningitis. 

— 68 — 5:4 — Bronchitis. = 

— 66 — 0-4 — Laryngitis, etc. = 

— 61 — 1-1 Tuberculous Meningitis, — — 

other tuberculosis. 

— 59 — 8:7 Diarrhcea and enteritis. — -= 

— 56 — 2-2 Whooping cough. == ae 

— 49 -~ O11 Diphtheria. a Ss 

NO APPRECIABLE CHANGE (10 per cent. or less). 

— 9g — 1:0 Pneumonia. 

— 5 — 1-0 Premature birth. 

+ 8 + 0:1 Atelectasis. 

+ 10 + 0-1 Hernia and intestinal obstruction. 

INCREASE. 

+ $4 + 2-1 Congenital malformations. 

+ 96 Seka | Injury at birth. 

+ 122 + 0°2 Erysipelas. 

+221 + 0:6 Influenza. 

— 38 |! —39-0 ALL CAUSES combined. 





they fall into three distinct groups, (a) those showing a definite reduc- 
tion in mortality under I year of age, ranging from 49 to 88 per cent. 
of the 1912-14 rate per 1,000 live births; (0) those showing no 
appreciable change, the rate in 1933 being within 10 per cent. of 
that 20 years earlier; and (c) those showing a definite increase 
ranging from 54 to 221 per cent. 


Considering first the group of declining causes, tuberculous 
enteritis and peritonitis registers the greatest fall of 88 per cent., 
the real decline being probably obscured to some extent by changes 
in medical certification; inflammation of the stomach, congenital 
debility and meningitis owe most of their decline to the latter cause. 
In the case of bronchitis and laryngitis, transfer to pneumonia and 
diphtheria respectively has doubtless contributed to the decline of 
registered mortality, and more careful inquiry into deaths where 
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convulsions formed the terminal condition has led to assignment of 
many of these deaths to other causes. It should be pointed out, 
however, that in 1912-14 the three causes placed in column B of 
Table XV were responsible for a rate of 14-7 per 1,000 live births 
and that this fell by no less than 10-8 by 1933, of which fall 8-7 
was due to congenital debility. The causes placed in the central 
column contributed a reduction of 13-5, so the amount of mortality 
transferred to other causes must presumably have been between 
10 and 20 per 1,000 births. 


Of the causes showing a definite increase over the rate of 20 
years previously, influenza contributed an increase owing to the 
epidemic of 1933, no increase being noticeable in 1930. Congenital 
malformations and injury at birth were together responsible for a 
rise of 3-2 (from 5-0 to 8-2) in the rate, so only a small portion of 
the mortality supposed to have been transferred from “ congenital 
debility ’’ and other causes in the B column can have gone to these 
headings. The very large decline in congenital debility as a registered 
cause of death, if it does not represent a real change, must be 
accounted for by transfer to causes other than congenital mal- 
formations or injury at birth, thereby masking a part of the decline 
which has really taken place for some of those causes. 


Table XVI.— Infant Mortality by Sex and Legitimacy, 1933. 





Deaths per 1,000 Live Births. Mortality per cent. 
Legitimate Illegitimate Male of Female Illegitimate 
All Infants in fan I 7; t lafanis of Legitimate 
ce tee nfants. nfants. | : Tntariic. 
| All | 
. Fe- Fe Pe: _ | Legiti-| Ilegi- Fe- 
Mare: male Male. male Male. male mee mate. timate. Male male. 








Under four weeks .. | 36-23] 27-98] 35-16} 26-85} 59-90) 52-27); 129 131 115 170 195 


g 4 weeks—3 months... | 11°50} 8-29) 11-07] 7-93} 20-95] 16-07]; 139 140 130 189 203 
= J 3-6 months.. a 9-99) 7-50) 9-57] 7-29) 19-24) 12-17}| 133 131 158 201 167 
C )} 6-9 at Gare me 7°64} 5:92) 7-53) 5-82} 10-05) 8-04}]| 129 129 125 133 138. 
= | 9-12 Z 6°47| 5:47) 6:42} 5:33) 7:56) 8-51|} 118 120 89 118 160 
= | Total under 1 year 71-82) 55-16} 69°75] 53-22/117-69} 97-06]| 130 131 121 169 182 
Measles (7) . 0-67} 0-57] 0-67; 0-55}; 0-70} 1-11)} 118 122 63 104 202 
Whooping cough (9 )) 1-61} 1-88} 1-61] 1-88; 1-56} 1-67 86 86 93 97 89 
Tuberculosis, all 
forms (23-32) .. | 0-95} 0:70} 0-97} 0:69) 0-55) 1-031) 136 141 53 57 149 
Syphilis (34) .. | 0:43] 0:36] 0-37| 0-26] 1-87} 2-55/] 119 | 142 73 | 505 | 981 
. | Convulsions (86) 2°21) 1°51) 2-16) 1°47) §3°27) 2-39)) 146 147 137 151 163 
& | Bronchitis and pneu- 
~ monia (106—-109).. | 13:67) 10:26] 13-39} 10-06} 19-86] 14-72}| 133 133 135 148 146 
© | Diarrhoea and en- 
8 teritis (119) as 7:25) 4:96] 6-79) 4-67] 17-29) 11-30]| 146 145 153 255 242 
t | Developmental and 
3 wasting diseases 
g | (157-159, 16la & b) | 33-66] 26-44) 32-95) 25-65] 49-54] 43-60|| 127 128 114 150 170 
a Congenital defects 
§ (malformations 
< and atelectasis) | 
a (57, 161a). 8-68| 6:-77| 8:69| 6-77| 8-49| 6-84|| 128 128 124 98 101 


Congenital debility, i 

sclerema and ic- | 
terus (158, 161b) 4:30| 2-95| 4:16) 2-82| 7-24| 5-57|| 146 148 130 174 198 
Premature birth(159)| 20-69| 16-73) 20-09) 16-06) 33-80} 31-19|| 124 125 108 168 194 
Other causes .. | 11°37] 8:48] 10-84! 7-99} 23-05} 18-69]} 134 136 123 213 234 
WM causes .. .. | 71-82) 55-16 ao §3:221117-69| 97-06); 130 131 121 169 182 


LS A BLE i SST DOE TPE SED ES SE SED CL DEDEDE SE NTS TE SEITE TLE DDI ECD IRB LAE PAP OID LIED IPE BEATE EL EY OD ERE EEO LE CATE TE LENT, 
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Table XVI contrasts the mortality of male with that of female, 
and of legitimate with that of illegitimate, infants in 1933. The sex 
ratio of mortality, when compared with that of previous years (see 
Table XVI, Review for 1932), shews no unusual features. For the 
separate causes distinguished, other than whooping cough, male 
excess ranges from 18 per cent. for measles to 46 for diarrhoea, the 
congenital debility group and convulsions. The excess mortality 
of the illegitimate is, as usual, very much greater for syphilis than 
tor any other cause distinguished in the table. 


Distribution throughout the country of Infant Mortality trom 
various causes.—Table XVII, which is derived from Table 15, 
furnishes an analysis by cause of the differences in total mortality 
under one year of age shown in Table VI. 


Table XVII.—Comparison of Infant Mortality from the Principal 
Causes in Geographical Regions, 1933. 


























3 
_ | Te i ee ie ee Pe es 
SVs bt BS el Soe Ie 
® |S oS =| 8 Glee oe pe ae 
ake Zito lg Td BSA be Pd cag 
. ie Sf ee OS A eo aes =| Tote |e go 
Siw lBal2l 8 las|s heal ele |e 1a a4 ¢ 
on] g |3nN ao eg Sf oH » 5 Su Pore oS 2 
g1 eB (6°! 4| 2 |)83| 8-)328| 2] 3 &o| O 5 
1 fo) te Ta =) oo 2 Ors o so Po Qe ty ws 
2, e) Sa a S ae] cs | op i) q H1O8] @ O 
SB 1B] BB eee ee tee) 2 ee el a ve 
= > 1G Hi Oo | Q 1S) oO Ay = 1 e) < 
Differences from Rates for England and Wales per 100,000 Live Births. - 

South-East .. .. |—46|/+ 12;— 9)— 7;—117;—414;— 26;— 69|— 71;—379|— 7\+ 2\— 96J— 1,227 
Greater London .. |—44/+ 25/+ 3)— 4|—135|— 362|/+188;— 58)— 89/—384}—13/— 7|/— 71J— 951 
Remainder of South- 

East es .. |—49|— 9)—27|/—13|— 89|—494|—354)/— 86|— 44|/—371|+ 2/4 14]—129]— 1,649 

North .. ob .. [+31}/— 8)+ 8)+ 7)+ 65!+405}+184!+ 35/4 60/4 259)+16)/— 2)/+ 158%+ 1,218 
Northesiy s- .. |+35/— 27/+18!+ 27 + 184|-+271 +457;/— 4|+111)+366/+ 2/—16)+ 145I+ 1,569 

ieee Ee pe .. |— 5]4+ 10/+57|/—16|+ 93)4+209)+121;— 914+ 79)/4+111/+43/+ 9i— 31f4+ 671 
ge WU —17)/— 29)— 2)/+ 8)+ 23/4 332)/4+ 541+ 54)/— 29)+ 216) — |4+17!+190%+4 817 
sae OV Fone .. |+65!+ 8)— 2)/+4+ 2/+ 29)4+549)4-151)+ 52)+ 83)+271/425|— 9)+ 19394 1,417 

Midland a .. {t21/— 28)/+ 2/+ 9)+ 7)+ 99|— 48)/+ 17/4 8)/4+136)/— 9|/— 3/— 58f+ 153 

Midland I .. .. |+10/— 37/— 4]/+ 7/— 23\+ 88!— 15|+ 32|/— 17/4+196/+ 1)— 3/— 29%+ 206 
rian) |) Bhai .. }+43)/— 11/+14/+11)+ 64/+119]—113)}— 12/4 57)4+ 19}/—28|— 4;—110f+ 49 

Bastyr ot 2. | 44|— 27 6}— 66|—388)—375|— 26)/+ 2)/+ 38)/—99)—10)—134§— 1,135 

South-West .. .. |—27/+ 11) — |—11]— 56|—497/—421'— 12)/— 33)—261|+ 19]+ 10|— 142]— 1,420 

Wales .. me -. |+49/-+ 70|— 4|/—10/+ 290}+ 278}—123)/+129!4+ 36/4 304)/+ 23/4 9/4 3+ 1,054 
WalesI.. .. |+65/+ 83)— 5/— 3/4 296)/+434)— 86)/+181]/+ 46/4 385|/+ 5/+ 31+ 169+ 1,420 

eo ra Lem .. |— 2/+ 30/— 2/—30 disci adie Maia 29/+ 3/+ 58/+77)+27|— 22f— 49 
Rates per cent. of those for England and Wales. 

South-East .. he 27; 107; 89; 83 37 66, 96/ 88 77 80; 97) 105 81 
Greater London .. 30; 114) 104) 90) 28 70 131 90| 71 80} 94) 84 85 
Remainder of South- 

East a j 22; 95) 67| 68 52 59} 42 85; 86 80} 101) 132 74 

North .. oli .. | 149} 95} 110) 118) 135) 134; 130} 106} 119] 114] 107) 95 119 
Northi bie .. | 156] 84; 122) 168; 198} 123) 175 99} 136} 120] 101; 64 125 

RAY Obes qe ike 92} 106] 169} 60} 150] 117) 120) 98] 125} 106! 119} 120 lll 
ce MAN te ae 73 83} 98} 120} 112} 128); 109} 109) 91] 112) 160} 139 113 
rae ese .. | 203} 105; 98) 105} 116) 146} 125; 109} 127) 114} 111) 80 122 

Midland Lis .. | 183} 84] 102] 123} 104! 108) 92) 103) 103] 107] 96) 93 102 

Midland I .. 2. | JIG 79. SSi-118) 88) 107 98; 105} 95] 110} 100) 93 103 
Ft ee kane .. | 168} 94] 117) 128) 134) 110} 82 98} 118} 101; 88) 90 101 

Bast= ii. ss KS 30 84] 100} 85) 65) 68 39 961) MOU 102 a7 77 82 

South-West .. Bs 57} 106; 100} 73 70 59 31 98 89; 86] 108} 123 78 

Wales .. ANG .- | 178) 140) 95) 75) 255) 123 80} 122) 112; 116) 110) 120 117 
Wales I... .. | 203} 148} 94; 93) 258) 136) 86) 131) 115} 121) 102} 107 122 

Pees ieee 97! 117} 981 25) 245 84) 62} 95! 101} 103] 134] 161 99 
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The greatest departures from the average mortality of the 
whole country in Table 15 are furnished on the one side by 
North I, which shows excesses under every one of the causes distin- 
guished, except whooping cough, suffocation and congenital debility, 
producing a net excess of 15-69 deaths per 1,000 live births over the 
average for England and Wales; and on the other by the South-East, 
excluding Greater London, with comparatively favourable experience 
under every head distinguished except suffocation and injury at 
birth, yielding a total rate 16-49 lower than the general average. 

As usual, three causes contribute more than any other to these 
differences, the three being bronchitis and pneumonia, diarrhoea, and 
premature birth. The predominant influence of these causes in 
determining local variations of infant mortality has been evident in 
each of the last eleven years. Jointly they account in 1933 for 70 per 
cent. of the divergence above the mean in North I, and for 74 per 
cent. of the divergence below the mean in the South-East, excluding 
Greater London. 

Mortality from bronchitis and pneumonia (considered jointly 
because of evidence of interchangeability between these forms of 
return) shows the usual large excess in the North of England, 
amounting to 46 per cent. in North IV, 28 in North III, 23 in North 
Tand17in North II. In contrast with this the Eastern counties show 
a rate 32 per cent., and the South-West and South-East outside 
Greater London 41 per cent. below the mean. Urbanization also is 
associated with a higher rate for this as for most other forms of 
infant mortality. Thus in 1933 (Table 14) the county boroughs 
outside Greater London showed a rate 37 per cent. above, and rural 
districts 29 per cent. below, the mean mortality from this cause, the 
divergence increasing from 41 per cent. in the first month to 74 
per cent. at 9-12 months of age. Greater London, however, showed 
a rate only 70 per cent. of that in England and Wales. 

Mortality from diarrhea usually increases from South to North, 
- but this sequence is profoundly modified by the extent of urbaniza- 
tion. In London the 1933 rate was 10-70 per 1,000 live births, 
in the outer ring 8-01, the county boroughs 8-12, other urban 
districts 4-42, and rural districts 3-36. The connection between 
diarrhcea mortality of infants in the whole year and the mean air 
temperature of the September quarter is seen from Table XVIII, 
where the years are arranged, first for England and Wales and then 
for London, in ascending order of the mean temperature values. 
For England and Wales as a whole the relation between diarrhoea 
rate and the summer temperature is shown by the fact that the 
average of the first 5 rates in the table is 6-06 and of the last 5 it 
is 8-15. For London it is more evident. Thus 1933 was one of 5 
years in which the Greenwich mean temperature for the September 
quarter reached 63° F. or over, and these were also the only years 
in which the London diarrhoea death rate exceeded 9-8, whilst at 
the other end of the scale the 4 years with the coolest summer 
quarters were the only years giving rates below 9. 
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In 1933 North I had the highest rate and the South-West the 
lowest. 

The third chief cause of local differences in infant mortality, 
premature birth, is more closely associated with geographical position 
than with urbanization, the range being from 121 per cent. of the 


Table XVIII.—Infant Mortality from Diarrhoea and Enteritis in 
London and in England and Wales, and Mean Air Temperatures 
of the 38rd Quarter, 1921-33. 





England and Wales. London Administrative County. 


ae eS eee 


Mean Air Temp. of Annual Diarrhoea 














Mean Air 3rd quarter vate * 

ae phiees of re ee Year. (Greenwich). | 

rd 

rate.* 
quarter 

2 Actual. | Excess.t | Actual. | Excess.t 
1922 56-0 5°57 1922 58-1 2°1 6-26 0:69 
1931 56°8 5:20 1931 59-2 2-4 8°94 3°74 
1924 58-0 6-32 1927 60-6 2-0 6-97 1-25 
1927 58°6 5°72 1924 60:8 2°8 7:89 £257 
1925 58-6 7°47 1925 60-9 2°3 9-72 2°25 
1930 58:7 5°43 1930 61-8 3:1 9-07 3°64 
1928 58:7 6-21 1923 61-8 270 9-07 2°25 
1923 59°3 6-82 1928 62-2 3°5 9-52 3°31 
1932 59°8 5°91 1926 63-0 24 10-78 3-01 
1929 60-0 7°14 1932 63:1 3°3 11-78 5:87 
1926 60-9 Cory 1929 64-0 4-0 9-93 2-79 
1921 61-0 13-79 1921 64-2 3°2 18-63 - 4-84 
1933 62-0 6-13 1933 65°5 3°5 10-70 4-57 


* Rate for the whole year, per 1,000 live births. 
t 4.e., excess over corresponding figure for England and Wales. 


general average for Wales I, to 80 per cent. for Greater London and 
the remainder of the South-East. The low Greater London rate 
of 14-91 and the comparatively small difference between the rate 
of 21-23 for all county boroughs outside Greater London and 18-30 
for the rural districts (Table 14) suggest that urbanization has little 
influence on the rate. 

Next to these three causes of infant mortality, come, for 1933, 
congenital malformations, congenital debility, injury at birth and 
convulsions (Table 12). Congenttal malformation is steadily increasing 
in importance amongst the causes of infant deaths, its mortality 
having risen year by year from 4-16 in 1923 to 5-89 per 1,000 live 
births in 1933. This increase affects all sections of the population 
to much the same extent, but mortality in 1933 was highest in 
Wales I, and comparatively low in Greater London and the rest of 
the South-East. 

Injury at birth has increased since 1918 without intermission 
except in 1922. Wales II shows the highest rate in 1933, and the 
East the lowest. 
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Congenital debility was, as usual, less frequently returned as a 
cause of death in Greater London than in any region, and the rate 
for the county boroughs was considerably less than that for the 
rural districts during the first four four weeks of life. Convulsions 
continued to decline as a registered cause of death, the 1933 rate 
being only 45 per cent. of that of 10 years earlier and 22 per cent. 
of that of 20 years earlier (Table XIV). The Greater London rate 
has fallen from -98 in 1931 to -52 in 1933, whereas in Wales the 
rate is 4-77 and in North I 3-71 per 1,000 live births, the rate 
decreasing as usual from North to South. 


Mortality at Ages over One Year. 


Table XIX states the crude and standardized death-rates at all 
ages for sexes and persons for the whole country, as well as the 
mortality per million living at different ages, for 1932 and 1933, and 
in order to provide means of comparison with experience of some 
twenty years back, for 1911-14. 


Table XIX.—Mortality from all Causes per Million Population, 
: 1911-14, 1982, and 1988. 








Persons. 






Males. Females. 


1911— 1911— ‘ 
foie | 1932, | 1933. 14: | 1932. | 1933. 







































All Ages. : 
Crude ee 14,890 | 12,745 | 12,948 — 13,065 | 11,396 | 11,711 13,948 | 12,043 | 12,304 
Standardized ‘(Aga 14,841 10,896 | 10,920 — 12,260 8,730 8,809 } 13,475 9,738 9,794 
ese 15,911 11,824 | 11,874 § 13,713 | 10,033 | 10,162 — 14,779 | 10,887 | 10,976 
OS ae ae 40,588 | 21,045 | 19,876 § 33,917 | 16,825 | 15,829 — 37,270 | 18,961 17,879 
Sa eee oie 3,304 2,201 2,268 3,255 1,937 2,120 3,279 2,070 2,194 
Ca es ae 1,972 1,443 1,481 2,055 1,325 1,375 2,014 1,385 1,429 
P5= 7423. ee 2,942 2,535 2,552 2,683 2,245 2,270 2,811 2,390 2,411 
20- be es 3,721 3,247 3,285 3,200 2,821 2,922 3,450 3,030 3,100 
Za=3 5, Les 4,912 3,336 3,507 4,057 3,105 3,208 4,464 3,216 3,353 
Bo See a 8,033 5,315 5,714 6,437 4,336 4,635 7209" 4,785 5,130 
45- a 14,808 | 10,831 11,676 — 11,363 8,010 8,332 f 13,018 9,319 9,879 
DO= 6 “sts ae 29,767 | 23,431 | 23,733 | 22,471 17,021 17,300 § 25,905 | 20,045 | 20,327 
65=" KB 62,844 | 57,949 | 56,715 — 50,722 | 43,328 | 44,009 § 56,124 | 49,864 | 49,698 
75— .. | 135,490 | 137,962 | 139,423 $114,126 | 111,818 | 114,443 9. 122,694 | 122,188 | 124,354 






85 and upwards | 271,337 | 289,190 | 286,550 | 237,360 | 254,671 | 259,386 | 249,201 | 265,615 | 268,062 








A. English Standard (Population of England and Wales, 1901). B. International Standard. 
(See page 1.) 


The mortality of children under 5 and of males aged 65—75 and 
85 and upwards was lower than in 1932, but at all other ages dis- 
tinguished in Table XIX it was slightly higher. At every age-group 
under 75 for both males and females mortality was lower than in 
1911-14. 

The extent of the fall at the various ages can be better appreciated 
from Table XX, in which the mortality in 1932 and 1933 is expressed 
as a percentage of the rate in the period 1911-14. 

At “all ages’ for both sexes the decline in the crude death-rate 
amounts to 12 per cent. (14 per cent. in 1932), which on standardiza- 
tion according to the English standard is increased to 27 per cent. 
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(28 per cent. in 1932). The fall is much greater at 0-5 than at any 
higher age, amounting in 1933 to about 51 per cent. for males and 
53 for females. 


Table XX.—Mortality at various ages from all causes in 1932 and 1933 
per cent. of that for the same sex and age in 1911-14. 











Males. Females. Persons 
—— | 
1932. 1933. | 1932, | 1933. [| 1932. | 1933. 
All Ages— 
Grade” =. 85-6 87-0 87-2 89-6 86-3 88-2 
73°4 73-6 71-2 71-9 72°3 72:7 
Standardized { Th: LiyA4SoylasTBs Qed sl ha 7s eae Ss 
0- 52 49 50 47 51 48 
5 67 69 60 65 63 67 
10- 73 75 64 67 69 71 
15— 86 87 84 85 85 86 
20- 87 88 88 91 88 90 
25= 68 71 wy) 79 72 75 
oo5 66 FA 67 7 66 71 
45— 73 79 70 73 72 76 
oped he 79 80 76 je! 77 78 
65. a 92 90 85 87 89 89 
75— a Oe 103 98 100 100 101 
85 and upwards 107 106 107. | 109 107 108 


After infancy the fall very rapidly decreases with advancing age 
up to early maturity, reaching a minimum of 12 per cent. for males 
and 9 per cent. for females at 20-25. The extent of fall then 
increases to 29 per cent. for males and 28 per cent. for females at 
35-45. Thereafter the decrease recorded becomes progressively less 
for each sex and disappears after 75. 


Mortality at 75-85 has fluctuated during the last 15 years without 
showing any progressive improvement. These fluctuations have 
been mainly governed by the occurrence of influenza epidemics, as 
may be seen from the fact that in the 6 years with an influenza crude 
death rate below -3 per 1,000 (1920, 1921, 1923, 1926, 1928, 1930) 
male mortality at 75-85 from all causes never exceeded 133 and 
female mortality never exceeded 109 per 1,000, whereas in the 
remaining 9 years with influenza above this level, the male rate for 
all causes ranged from 137 to 154 and the female rate from 112 to 
131. In seeking an explanation for the unfavourable rates of 
recent years, this factor is an important one. 

Table XXI measures the effect of changes in the birth-rate 
upon the mortality rate at 0-5 years in 1911-14 and from 1917 
onwards. It shows that in all these years the fall of the birth- 
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rate has caused some under-statement of mortality at 0-5 for each 
sex except during the three years 1920-22, when its temporary rise 
after the war reversed the process. The fall of 52 per cent. shown for 
this mortality in Table XX is seen to be slightly over-stated from 
this cause, being reduced to 49 per cent. when allowance is made for 
es Tnienecn |. 7: 


The crude rate at these ages was the lowest ever recorded, and 
the standardized rate equalled the low record of 1930. 


Table XXI.—Comparison of Crude and Standardized Death-Rates per 
1,000 living at Age 0-5, 1911-14 and 1917-38. 


| Males. Females. Persons. 





Stand- Stand- Stand- 
Crude. ardized. Crude. ardized. Ee ardized. 
1911-14 ts | 40-6 40-8 33-9 34-2 37-3 37°5 
POL: ces : 31-8 34-3 26:3 28-4 29-1 31-4 
1918 38-9 43-1 34-1 37°5 36°5 40-3 
1919 32-8 36°6 26:4 29-5 29-6 33-1 
1920 36°2 31-8 28-9 26-0 32°5 29-0 
1921 32-3 29-2 25-8 23-6 229-1 26-4 
1922 30-2 28°5 pide ys om 27°4 25°8 
LS YE aie ee 24-3 25-0 19°6 20:1 22-0 22.5, 
1924 .. +: 25-1 AES) 20-2 21-8 22°6 24-6 
19%. oe 25°3 275% 20°7 22° 23-0 24-6 
1926 .. LP 23°3 24-9 18:8 20-0 21-1 22-4 
Oe 2: i: 23-7 25:2 18:9 20-0 21s 2246 
1923 2.2 aps 21-9 23-3 17°4 18:5 19-7 20-9 
1929 .. e 26-3 AEM 21-6 ya, 24-0 25°2 
1930... a 20°5 21-4 16-0 16-7 18:3 19-1 
0 haem on 22-4 ya oo | 17-4 18-0 19-9 20°6 
4982005. LF 21-0 22-0 16:8 17-6 19-0 19-8 
1933) «3. ae 19-9 Die? 15-8 16:9 17-9 19°] 


Mortality at 1-5.—Table XXII shows that mortality has fallen 
more rapidly for the years immediately following infancy thai for the 
first year of life itself, so the features of the changes in progress at 
these ages also call for some consideration. Compared with 1911-14 
the decline in 1933 has been least in the first year and greatest in 
the second, decreasing continuously from the second to the fifth year 
of life. The second year of life usually manifests the greatest degree 
of annual variation and would seem to be the age of greatest suscepti- 
bility to disurbing factors. That the death-rates of children aged 
1-5 are more sensitive than those of infants or older children to 
environmental factors such as are indicated by urbanisation or 
density of persons per room was shown in the Review for 1932 
(Table XXVITT). 
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The distribution throughout the country of mortality at these 
ages is shown in Table XXIII, which may be compared with 
Table VI (Infant Mortality). The greatest excess over the general 
average recorded in the table at ages 1-2 is for North I, which 


Table XXII.— Mortality per 1,000 living (both sexes), in each of the first 
Five Years of Life, 1911-14, 1932, and 1933. 





[1908 per cnt of 1933 per cent. of 
Year of Life. 1911-14. 1932. 1933. 














| 
| 1911-14. 1932. 

| Be hy a) Va ernie SUeb vali oe Wie a eiaee nate etek 
0-1 118-16 | ey ey) 64-85 54-9 | lel ans | ole 96-5 
pone i 34-06 14-18 13-06 38-3 | (92-4 
p25) . 13-68 6404 5-86 42-8 97-0 
oe a 8-32 4-16 4-09 49-2 98-3 
4-5 6-14 3-32 3.36 54+7 101-2 
pie oernde © 37-27 18-96 17-88 | 48-0 94-3 
(Stan? .. 37-52 19-81 19-05 50-8 96-2 
_sfCrude .. 15-62 6-94 6-56 42-0 94-5 
Stan’ .. 15-54 6-92 6-58 42-3 95-1 


shows a rate more than twice the ee ee eee rates for the Eastern 
region, the South-West and the South-East. Next in order comes 
North IV, followed by North II and Wales I, all with rates more 
than 30 per cent. in excess of the average. At 2-5 North IV shows | 
the highest rate, followed by North I and Wales I. The South-East 
excluding Greater London has the lowest mortality of any region 
at both ages, the rates for the South-West being only slightly iess 
favourable. The division of Wales into two regions indicates that 
Wales II, which is of course mainly rural, had, as in 1931 and 1932, 
a mortality for the second year of life much below the general 
average. 


The occurrence of a large reduction of mortality at age 1-2 in 
good years has been pointed out in previous Reviews. It is to 
be expected that the most susceptible age would also exhibit the 
greatest range of regional variation. It has been shown that when 
the regional rates are expressed as percentages of the rate for England 
and Wales, their range tends to increase during the first two years 
of life. In 1933 the range was 59-141 at 6-9 months, and 57-142 
at 9-12 months, increasing to 59-162 in the second year, and falling 
to 67-137 at ages 2-5 (Tables XI and XXIII). 


The association with urbanization at these four age periods is 


reflected in the differences between the percentage rates for London 
and its outer ring, amounting to 40 at 6-9 months, 35 at 9-12 months, 
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34 at 1-2 years and 23 at 2-5, and by the corresponding differences 
between the county boroughs and rural districts, namely 57, 60, 
65 and 47, 


Table XXIII.—Distribution of Mortality in Early Childhood, 1933. 




















Mortality per cent. 
Deaths per 1,000 ne tHeL an Baad 
we gland 
living (both sexes). Se eee 
1-2 years. | 2-5 years. | 1-2 years. | 2-5 years. 
England and Wales... 13-06 4-44 100 100 
South-East mae ua 8:91 3.48 68 78 
Greater London ae 9-65 3°81 74 86 
Remainder of South- 7-16 2°98 59 67 
East. 
North: i+ nan ja 18-10 5-84 139 132 
North I Mars ae 21-10 5:90 162 133 
cee! 17:12 5-24 131 118 
Rael is 14-40 5-66 110 127 
IV ee we 19-11 6:07 146 Tos 
Midland . a re 12-44 3-79 95 85 
Midland | ee ais 12-26 3°83 94 86 
Fe WeHE: £7) 3 £ 12-79 4 98 84 
East ae Ay. eg 9-18 3°35 70 PB 
South-West re a 8-47 3°06 65 69 
Wales... ie ue 15°35 5°38 118 121 
Wales I 17-15 he. 131 130 
sea ae if 9-79 4-22 13 95 
County boroughs* ad 17-94 © 5-54 137 125 
Other urban eich : 12-36 4-30 95 97 
Rural districts* ok 9-4] 3-45 12 78 
‘Greater London— 
Administrative ee i Eee 4-33 91 98 
Outer King ... 7°43 3°31 57 75 





* Excluding Greater London. 


Causes of Juvenile Mortality—London mortality at 1-2 years 
was lower in 1933 than in any of the preceding 11 years, and at 
2-5 it was lower than in any of those years except 1931. The 
London experience for each year from 1922-33, depicted in Table 
XXIV, indicates that measles, whooping cough and pneumonia 
have been chiefly responsible for the wide fluctuations in mortality 
during the second year of life, and when these causes together 
with influenza are omitted, the residual death-rates have followed a 
declining course with only slight fluctuations, the 1933 rate being 
slightly over half of that in 1922. 


30 


The chief causes of death in England and Wales at ages 1-5 
are set forth in Table XXV, which also provides comparison 
with 1932 and with 1911-14. 


Table XXIV.—Mortality from Various Causes at 1-2 and 2-5 years 
of Age in London Administrative County in each year 1922 to 19383. 





1-2 years. 2-5 years. 


Death rate per 1,000 Living. Death rate from 





Death all causes. 
EAC ipe hala 71a ea 
cent. of Per cent. 
Whoop- In- Pneu- Other All England} Per S 
Measles. e ae, fluenza. | monia. | causes. | causes. eee iene. oes nd 
Wales. 
1922... 8:08 5:16 1-25 12:81 9-47 36-77 148 12-03 155 
1923... 1-87 1-47 0-09 4-5] 7°31 15-25 81 5-26 93 
1924.. 6-93 Zeng; 0-50 9:05 6-64 25-24 115 6:84 117 
1925.. 1:87 3°42 0-21 5-99 6-21 17-70 82 5:30 87 
1926... 5-55 0:99 0:09 6-15 6-33 19-11 104 5-19 99 
1927.. 1:04 2-38 0:38 6-15 ‘| 5:95 15:90 81 4-81 83 
1928. . 8-33 2-01 0-25 5-64 6:32 22-55 139 5-71 114 
1929.. 1-44 6-19 1-06 9-75 6:19 24-63 105 5-68 86 
1930.. 7°55 0:61 0:05 4-35 5-97 18-53 135 4-70 101 
1931.. 0:76 1-59 0:34 §-13 5-46 13:28 85 4:15 86 
1932.. 6-38 1:78 0:15 3-87 5-98 18°16 128 5-62 124 
1933.. 0-68 1:89 0:28 4-27 4-78 11-91 91 4-33 98 


i 





Mortality from all causes combined at these ages was the lowest 
yet recorded, being only 42 per cent. of the rate in 1911-14 and 
64 per cent. of that in 1921-25. The principal causes showing an 
increase over the preceding year were influenza, the pneumonias, 
scarlet fever, diarrhoea, diphtheria, laryngitis, and congenital mal- 
formations. On the other hand, measles, each form of tuberculosis, 
rickets, meningitis, convulsions, bronchitis, inflammation of the 
stomach, and burns and scalds all established new low records. 


Table XXV.—Deaths from Various Causes per Million living at 
Ages 1-5 Years in 1911-14, 1932 and 1933. (Both Sexes.) 











Death-rate. Death-rate. 
Cause of Death. Cause of Death. 
roTE | 1932. | 1933. id, | 1982. | 1933. 
: : | 
7. Measles is au Be ol Pos} 988 ofl @ LOas -2avarvmgitis <2 ae SZ 16 | Zo 
8. Scarlet fever ale ae 373 92 129 § 106. Bronchitis ah ak 872 207 183 
9. Whooping cough .. oo eh 216 602 494 § 107. Broncho-pneumonia .. | 2,170 | 1,367 | 1,403 
10. Diphtheria. . ae se 781 387 394 | 108 & 109. Pneumonia (Lobar| 866 355 400 
and not otherwise defined). 
11. Influenza .. is eg 60 148 283 
23. Tuberculosis of Respiratory 237 86 72 | Other Respiratory Diseases .. 140 68 53 
: System. 118: 1. Inflammation of the 94 21 19 
24. Tuberculosis of Nervous 705 380 356 Stomach. 
System. 119 & 120. Diarrhoea and 
25. Tuberculosis of Intestines 391 86 69 enteritis Ss Bio Wiehe) 266 300 
and Peritoneum. 130. Acute nephritis Ne 89 2 28 
26-32. Other Tuberculous 288 127 98 9 157. Congenital malforma- 85 89 97 
Diseases. tions. 
63: 1. Rickets.. sho 62 172 66 41 — 181. Burns and scalds eye 360 184 179 
‘79. Meningitis .. ae ae 451 126 106 § Other Violence oi he 274 256 266 
86. Convulsions ae ous 460 85 77 | Other Causes .. és ae) NeleO Zit 909 915 








All Causes os .. 115,619 | 6,939 | 6,558 
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It was demonstrated in Table XXIV of the Review for 1931 that 
the quinquennial rates since 1876-80 at ages 0-5 have fallen con- 
tinuously, both for tuberculosis of the nervous system and of the 
intestines and peritoneum. To maintain continuity with that 
table the rates per 1,000 at 0-5 years in 1933 were 0-36 for the 
nervous system, 0-08 for the intestines and peritoneum, 0-20 for 
other forms and 0-64 for all forms of tuberculosis. Expressing the 
tuberculosis rates at 1-5 years as percentages of those in 1911-14 
and 1921-25, the extent of the fall in mortality from these causes 
for children of pre-school age can be seen from the following :— 





1933 per cent. of .. 


Tuberculosis of 


1911-14. | 1921-25. 
Nervous system .. a 23 - 50 74 
Intestines and peritoneum be a zs, 18 36 
Respiratory system Fs i -_ o: 30 50 
Other organs at oe Su re: oe 34 58 


The decline of other infective and respiratory diseases and of 
meningitis, convulsions and rickets since 1921 is revealed by the 
annual rates in Table XXVI. 





Table XXVI.—Death rates from various causes per millicn living 
at ages 1-5 years in each year 1921-19388. 



































W hoop- : Bronchitis} Diarrhoea g- 
| Measles. we - ing ea and pneu- and a setts Rickets, 
: Fever. Cough eid monia. | enteritis. 1 aie 

1921 603 198 853 778 3,305 990 288 321 109 . 

1922 1,530 229 1,838 723 4,461 463 263 268 86 
1923 1,332 169 745 464 2,700 479 233 219 98 
1924 1,159 149 716 438 3,368 424 205 189 94 
1925 1,326 172 1,108 473 3,033 466 188 191 102 
1926 848 105 4 474 2,784 502 165 153 86 
1927 950 90 743 448 3,339 358 157 133 89 
1928 122 92 572 504 2,250 368 120 99 102 
1929 965 102 1,411 533 3,940 419 138 117 89 
1930 1,142 116 401 boy? 1,792 276 111 89 78 
1931 "923 87 540 427 2,487 271 114 87 80 
1932 988 92 602 387 1,929 266 126 85 66 
1933 | 571 129 494 394 1,986 300 106 77 4h 








The most favourable years for measles were 1933 and 1921, and 
for whooping cough 1930 and 1933, the worst years for the latter 
being 1922, 1929 and 1925. Scarlet fever and diphtheria rates 
moved downwards together from 1922 to 1924, and from 1930 to 
1931, and upwards in unison from 1924 to 1925, 1927 to 1930 and 
1932 to 1933. Bronchitis and pneumonia mortality fell below 2 per 
1,000 only in the years 1930, 1932, 1933, and below 3 per 1,000 also. 
in 1928, 1931, 1923, 1926; the low rates of the last 3 years are the 
more remarkable in view of the high influenza prevalence, particu- 
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larly in 1933, the other four years of low mortality being characterised 
by absence of influenza epidemics. Meningitis, other than cerebro- 


spinal or tuberculous, is rapidly disappearing as a certified cause of 
death. 


Mortality of the Aged.—The rapid increase in the relative 
magnitude of this section of the population continues to form an 
outstanding feature of our vital statistics. Persons over 70 years of 
age were 297 per 10,000 total population in 1911, 344 in 1921, and 426 
in 1931, and were estimated as forming 443 per 10,000 in 1933. 


Table XXVII.—Mortality over 70 Years of Age in 1911-20, 1921-30, 
1931, 1982, and 19838, from the chief Causes of Death. 





Deaths from each Cause 














































































per 1,000 Total Deaths. Mortality per 1,000 Living. 
1911- | 1921- 1911- | 1921- | 
20. 30, | 1931. | 1932. 1933. J o9, 30. 1931. | 1932. | 1933. 
MALES. 

Influenza (11) aud Me ae 20 26 23 23 | B72 Siow Sal 2 OME aS 4-1 
Cancer (45-53)... ie fe 81 107 113 119 116 § 9-4 | 11-8 |.12-6 | 13-2 | 12-8 
Heart Diseases (90-95) .. 148 205 300 308 317 § 17-1 | 22-7 | 33-3 | 34-0 | 34:9 
Disease of Blood Vessels, including 

Cerebral “Syn ieumeraa (82, 96, 

97, 99 and 100).. ; 163 195 171 170 166 § 18-8 | 21:6 | 19-0 | 18-8 | 18-3. 
Bronchitis (106) .. at se 137 110 78 63 G3 gSV5°9: | 12d 8-7 7:0 7-0 
Pneumonia (107-109) .. 34 35 32 31 31 4-0 | 3-9 3-6 | 3:4 3-4 
Chronic Nephritis (131 and d 132) 29 29 33 35 32 5 .3°S:): 372 f 3°70 f 3°9 3:5 
Old Age (162) ds ; 222, 140 87 87 79M 2527 | Lsro0) Ordinp 0-6 8-7 
Other Causes ?% ie Mie 166 153 163 163 158 § 19:0 | 17-2 | 17-7 | 18-0 |} 17-4 

All Causes... or -- |1,000 | 1,000 | 1,000 | 1,000 | 1,000 f115-5 |110-8 |111-1 J110-5 [110-1 
Influenza (11) aie até a6 24 3] 31 31 50 | 2-3 | 3-0 | 3-0} 2-9 4-8 
Cancer (45-53) .. sus a 87 105 107 109 108 } 8-7 | 10-2 | 10-3 | 10-2 | 10-4 
Heart Diseases (90-95) 153 223 315 322 329 § 15-2 | 21-6 | 30:2 } 30-2 | 31-6 
Disease of Blood Vessels, including 

Cerebral Hemorrhage (82, 96, 

97, 99 and 100)... ote 157 18] 164 170 159 ‘Sted Ot lord totes oe alone 
Bronchitis (106) .. ne 50 149 117 87 69 70 8) 11-47) $92 | 655 6-7 
Pneumonia (107-109) .. 32 34 33 33 32 “2 3-3 3-2 3-1 3-1 
Chronic Nephritis (131 and d 132) 2) 23 28 29 27 “1 ae 2d, 27) 2°6 
Old Age (162) is 248 165 109 111 100 -6 | 16-0 | 10-5 | 10-4 9-6 
Other Causes a6 ae ae 129 12] 126 127 124 7 A DS PAO SO a eae 

All Causes... 5 «+ {1,000 | 1,000 | 1,000 | 1,000 | 1,000 97-0 | 95-8 | 93-8 | 96-1 

PERSONS. 
Influenza (11) Bic = ag 22 29 2 27 444% 2:3] 3-0 | 29 | 2°8 4-5 
Cancer (45-53) .. Ar eis 85 106 Ili 114 112 | 9-0 | 10-8 | 11-3 | 11-4 | 11-4 
Heart Diseases (90-95) .. 151 215 | 308 | 316 324 4 16-0 | 22-0 | 31-5 | 31-8 } 33-0 
Disease of Blood Vessels, including 

Cerebral Hemorrhage (82, 96, 

97, 99 and 100).. Ald ue 159 187 167 170 1625 16-9") 19°20 1740 | 17-2 4 16:5 
Bronchitis (106) .. bis ws 144 114 82 67 67 7 15:2 | 11-7 |] 8:4] 6:7 6-8 
Pneumonia (107-109)... 33 34 33 32 321 3:5 | 3:5 | 3°42] 32 oon 
Chronic Nephritis (131 and 4132) 24 26 30 32 29 § 2-6 2°64) 31 3°2 3-0 
Old Age (162) oH 237 154 100 100 91 f 25-0 | 15-8 | 10-1 | 10-1 S73 
Other ‘Causes Ate Le xe 145 135 141 143 139 § 15-3 | 14-0 | 14:3 | 14-4, | 14-2 

All Causes... ae .. {1,000 | 1,000 |1,000 | 1,000 | 1,000 105-8 {102-7 |102-1 {100-7 |101-9 
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The causes of death at ages over 70 are grouped, as in previous 
years, in Table XXVII. The year was noteworthy for its low 
mortality rates from bronchitis and pneumonia combined with a 
high mortality attributed to influenza at these ages. The cancer 
rate increased slightly for females, but not for males. 


Centenarians—Among the deaths registered during the year 
there were 110 of reputed centenarians, 19 of whom were males 
and 91 females. In the preceding three years the numbers were 
61, 91, and 109 respectively. Particulars of the ages returned and 
of the regions concerned are given in Table XXVIII. 


Table XXVIII.—Age at Death of Centenarians, 1933. 


Males. | Pemales 


















































100 100 
and |} 100 | 101 | 102 | 103} 104}| and |j 100 | 101 | 102 | 103 104 105} 106 07 | 108 
Over Over | 
Greater London L 4 2 1 1);—]— 17 10 — 1};—}]— 1|—j]— 
Remainder of South- 
Fast .. 5 bd 3 — 1 | — 1 1 26 2 
North 5 3 2)};—|—|— 9} 4) 3y 2)—]| —J—j—Jf~—-j— 
Midlands 2 1 | — 1;—}]— 12 
mast she 2, 1 1}/—]—{—}) 10 
South-West 3 1 ] 1;—j;—]] 10 t 4) 3) —] 2) —]—]—]{— 
Wales .. ne ee | — Tm | mH J] Kt eI] 7' 3] 1T}o2) L)}——}—~—t jt — 





England and Wales .. 


Mortality at Single Years of Age. 


For 1933, as for previous years, the deaths of all males and of 
females according to marital condition, are given at each year of 
age in Table 19. The distinction of marital condition is not possible 
for males since this information is not afforded by the registers. 
[In Table X XIX the deaths at each year of age for the 3 year period 
1930-32, symmetrically disposed about the census, have been 
combined, and the mortality rates resulting from division of these 
numbers by 3 times the census populations at the corresponding 
ages are shown in Table XXX. Similar data for the periods 1910-12 
and 1920-22 were presented in Tables XXXIII-IV of the Report 
for 1912 and Tables XXV-—VI of the 1923 Review respectively. 


As in 1910-12 and 1920-22, the deaths reveal irregularities at 
certain ages attributable to errors of statement of age, which are 
also noticeable in the census returns of the living, these errors being 
mainly of “‘ round numbers ’”’ and of “‘ even numbers.’ The piling 
up of deaths recorded at 38-40, and the excess at 32, 42, 50, 52, 
54, 56, 58, 60, 65, 70, 72, and the deficiency at 55, compared with 
the numbers expected from a smooth progression, have all been 
noticed previously. Of these, the.continued aversion to 55, with 
resulting transfer to 54, is the most remarkable feature, since it 1s 
not noticed at 45, 65 or 75, the preference for the ‘ round number ” 


a 11986 ; ab) 
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S being usually stronger than the tendency to state the nearest 
even number. The excess noticed previously at 38, 45 and 62, is 
now scarcely evident, but the preference for 69 and 70 over 71 1s 
repeated for males. 


Table XXITX.—Deaths at each year of age in the three years, 1980-82. 





Age. | Males. | Females. | Age. | Males. | Females. | Age. | Males. | Females. 





re | of ee 


All 


Ages | 729,442 | 701,744 33 2,982 3,173 16,153 13,931 


0 69,994 50,786 34 3,148 3,358 16,454 14,663 
1 14,012 12,024 35 3,394 3,332 16,787 14,941 
2 5,940 5,337 36 3,505 3,547 16,742 15,638 
3 4,015 3,623 37 3,501 3,492 16,001 15,274 
4 3,329 3,056 38 3,947 3,711 17,347 17,046 
5 3,263 2,781 39 3,998 3,903 16,924 17,093 
6 2,556 2,235 40 4,220 4,052 17,027 175317 
7 2,130 1,815 41 4,281 3,782 16,055 17,489 
8 1,810 1,612 42 5,024 4,484 15,452 17,260 
9 1,773 1,570 43 4,993 4,361 14,363 15,999 
10 1,745 1,477 44 5,260 4,401 13,605 16,245 
11 1,537 1,382 45 5,998 4,787 12,705 15,554 
12 1,285 1,300 46 6,113 5,091 L379 14,793 


13 1,222 1,287 47 6,463 5,510 


9,944 13,451 
14 1,516 1,432 48 6,921 5,868 


9,169 12,537 


15 1,908 1,809 49 7,663 6,327 7,765 11,556 
16 2,366 2,215 50 8,001 6,452 6,837 10,708 
17 2,733 2,488 51 7,859 6,482 5,812 9,435 
18 2,971 2,576 52 8,972 7,492 4,948 8,453 


19 3,084 2,820 53 9,146 7,941 
20 3,277 2,800 54 9,834 8,020 
21 3,396 2,943 3° 9,808 7,102 
22 3,360 3,091 56 11,013 8,745 
23 3,442 3,082 57 11,188 8,941 


3,918 | 6,880 
9,925 | 5,647 
2,310 | 4,533 
1,809 | 3,737 
193240 2998 


24 3,266 3,202 58 12,085 9,762 873 2,205 
25 3,200 3,115 59 12,545 9,853 667 1,587 
26 3,170 3,104 60 12,566 10,135 464 1,095 
27 3,239 3,210 61 12,324 10,051 317 822 
28 3,236 3,201 62 13,900 11,491 193 517 
29 3,281 3,255 | 63 14,420 12,092 122 379 
30 3,202 3,206 64 14,893 12,533 80 256 
31 3,149 3,157 65 15,992 13,535 55 167 


32 3,192 3,368 | 66 15,304 13,093 
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Table XXX.—Annual death rates per 1,000 living at each year of 
age in the three years, 1980-32. 





Age. | Males. | Females. |] Age. | Males. | Females. }] Age. | Males. Females. 


—_————— | | S| ES FF | SEE 


All 
Ages 1237 11-2 33 3°8 3:4 67 46-4 33-8 
0 10°90 57-0 34 4-0 3°5 68 50-0 37-0 
1 15-6 13-6 35 4-4 3°6 69 56-7 41-6 
> 6-6 6-1 36 4-5 3°8 70 60:5 44-0 
3 4-5 4-] 37 4-7 3°9 7% 66-6 49-6 
4 3°6 3°4 38 5:0 4-0 Ip? Tied 57-6 
5 3°4 3-0 39 sae 4-4 73 83:3 63-1 
6 2°6 2°4 40 5-4 4-4 74 91-6 68:5 
7 2-1 1-9 4] 6-0 4-7 79 98-0 76-9 
8 1-8 1-6 42 6-6 5-1 76 109-2 85:9 
9 1-6 L-5 43 6-8 5-1 Te 121-8 92:6 
10 1°5 1-3 44 7°4 5-3 78 132-0 106-5 
11 1-3 1-2 45 8-3 5°7 79 147-3 116-6 
12 1-6 1-6 46 8-6 6-2 80 148-9 119-7 
13 1-5 1-6 47 9-4 6-9 81 174-6 143-5 
14 1-6 1-6 48 9-6 7°0 82 188-3 151-9 
tS 2:0 1-9 49 10-7 7°8 83 204-8 169-3 
16 Zz 2 Be} 50 10-9 7:7 84 221-1 183-2 
17 2°6 2°4 51 12-1 9-0 85 238°3 200: 1 
18 2°9 2-4 So 13-5 9-8 86 252-3 216-1 
19 3-0 2-7 53 14-1 10-3 87 278-5 2341 
20 3°2 Z:7 54 15-1 10-9 88 286-9 249-3 
ZI 3:3 227 55 15-6 11 2 89 308-1 270°3 
22, 3°3 2°8 56 17:8 13-0 SO 314-9 290-6 
23 3°4 2-8 57 19-3 14-2 91 387-4 308-5 
24 o-% 3-0 58 20:5 15-0 92 368-4 347-0 
25 Oo 2°9 59 23-1 16-7 93 431-7 360°4 
26 3-2 2:9 60 23-6 16-8 94 422-6 369-4 
24 3-3 3-1 61 26-7 19-8 95 442-1] 403-5 
28 3°3 3°1 62 29-6 21-9 96 491-1] 426-6 
29 3°5 3°3 63 32:3 23-5 97 391-0 435-6 
30 3°3 3-1 64 35-0 25°) 98 533°3 422-4 
31 3°5 3°2 65 40-0 28-4 99 447-2 403-4 
32 3°8 3°5 66 42-3 30-2 100 592-6 550-4 
and 
over 





The years of age after the second year at which the smallest 
and greatest numbers of deaths were registered and at which female 
deaths exceeded male deaths were as follows: 


Deaths Maximal. 


Deaths Minimal. (after 2nd year) 


Ages having a female excess. 


Males. | Females. | Males. | Females. 


| | | 


1910-12 12 12 70 72 7, 8, 12-16, 70 and up. 
1920-22 12 11 69 76 5, 10, 12-15, 21, 23-33, 71 and up. 
1930-32 13 13 72 75 12, 13, 30-34, 36, 73 and up. 
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The excess of female over male deaths at 12-13, and at ages 
from 73 onwards, has been noticed at each period. The excess at 
23-33 in 1920-22 was due to depletion of the young male population 
by the war and this also accounts for the female excess of deaths at 
30-34 and 36in 1930-32. The constancy of male deaths at successive 
years of age between 18 and 31 was commented upon in 1923, and 
it is now evident from 20 to 34 for males and also at 24 to 33 for 
females. It arises from a levelling out of the mortality risks between 
20 and 30, combined with the effect of the falling birth-rate during 
the present century upon the population curve at these ages. Table 
AXX indicates that between 20 and 30 the male death-rate increased 
only from 3-2 to 3-3, and the female rate from 2:7 to 3-1, whereas 
in 1910-12 the increases were from 3-6 to 4:5 and 2:9 to 3-8 
respectively. This is depicted also in Diagram 1. 

The progression of death-rates of children at the school ages 
5-15 is shown below, comparison being also made with the corres- 
ponding rates of 10 and 20 years ago. 


















1910-12 | 50 | 37 |} 28 | 24 | 21 | 20 | 19 | 18 | 18 | 20 | 23 

Rates [Boy 1 1930-2 43 | 34 | 27 | 23 | 20 | 18 | 18 
: 1930-32 | 34 | 26 | 21 | 18 | 16 | 15 | (13)) (16)} 15 | 16 | 20 
10,000 < —————-- | —_ | — | | |, ——_ |, 
living 1910-12 | 49 | 37 | 28 | 24 | 21 | 20 | 19} 18 | 21 | 23 | 25 
Girls < 1920-22 | 44 | 31 | 26 | 21 | 19 | 19 | 17 |.18 | 20} 21 | 24 

1930-32 | 30 | 24 | 19 | 16 | 15 | 13 |(12)/ (16); 16 | 16 | 19 





Per cent. -iallirom {Boys | 32°30. |. 25125 |} 24o) 25-4382, | PE ha7 4 20 Ghs 
1910-12 to 1930-32 \ Girls | 39 | 35 | 32 | 33 | 29 | 35 | (37)| (11)| 24 | 30 | 24 


The relative improvement since 1910-12 has been greater for 
girls than boys at each age except at 12. The irregularity of the © 
1930-32 rates and curves (Diagram 1) at ages 11-12 is due to the 
sudden changes in birth rate from 1916 to 1920 which make the 
rates based on 3 times the census population inaccurate at ages 
11-14 in 1930-32. Using the more accurate sums of the estimated 
populations of the 3 years at ages 10, 11, 12, 13, 14, the resulting 
rates per 100,000 children living at these ages are 141, 139, 139, 
151, 166, showing a smooth progression with minimum at 11-12, 
whereas by the method used the successive rates are 140, 129, 157, 
158, 160. 


At other ages the error involved in substituting 3 times the 
census population for the sum of the estimated populations of the 
years 1930-32 is of no consequence, the former method of estimating — 
the total population at risk having in fact certain advantages at 
ages after childhood, since the 1930 population at individual ages 
was necessarily built up from the preceding census of 1921. The 
only ages at which the female rate equalled or exceeded the male 


Death rates per 1000 fiving. 
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rate were 12-14 (6-16 in 1910-12, and 5, 10, 12-15 in 1920-22) and 

97, the latter being evidently a statistical accident owing to irregu- 

larities due to mis-statement of age by males at the census. 
Mortality of Women according to Marital Condition. 

Table XX XI gives the deaths in the triennium 1930-32 at each 
year of age from 15 onwards for single, married, and widowed or 
divorced women, and Table XXXII gives, for each year and quin- 
Table XXXI.—Deaths of Single, Married and Widowed Females 

at each year of age from 15 upwards in the three years 1980-382. 





Widowed Widowed 
Age. Single. | Married. and Age. Single. | Married. and 
Divorced. Divorced. 

Total 15 
years & Se 1,407 5,200 1,779 
upwards| 117,669 | 240,726 | 251,632 58 1,612 6,027 2,123 
15 1,809 — = 59 1,544 6,014 2,295 
16 2 210 5 +5 60 1,577 5,922 2,636 
17 2,465 23 a= 61 1,497 5,774 2,780 
18 2,488 88 = 62 1,708 6,354 3,429 
19 2,583 237 es 63 1.73) 6,660 3,701 
20 2,464 335 1 64 1,833 6,581 4,119 
21 2,386 555 2, 65 1,945 6,566 5,024 
22 2,268 819 4 66 1,919 6,102 5,072 
23 2,021 1,053 8 67 2,032 6,232 5,667 
24 1,821 1,366 15 68 2,108 6,238 6,317 
25 1,589 1,504 22 69 2,198 5,940 6,803 
26 1,430 1,656 18 70 2.251 5,889 7,498 
27 1,345 1,835 30 qi 2275 5,419 7,580 
28 R177 1,985 39 72 2,474 5,532 9,040 
29 1,121 2,100 34 73 2,397 4,975 9,721 
30 990 2,152 64 74 2,356 4,744 10,247 
31 872 2 25 70 7. 2,521 4,198 10,770 
32 895 2,390 83 76 2,415 3,828 11,017 
337 | 808 2 277 88 “ii 2,178 3,236 10,585 
34 806 2,448 104 78 2,200 2,933 11at2 
35 766 2,440 126 79 214) 2,494 10,919 
— 36 771 2:622 154 80 2,075 2,163 10,555 
5) 764 2,559 169 81 1,875 1,662 9,914 
38 804 2,756 151 82 1,786 1,465 9,286 
39 778 2,891 | 234 83 1,605 1,133 8,818 
40 849 2,952 251 84 1,468 884 8,356 
4] 793 2,735 254 85 ,383 627 7,425 
42 924 3201 359 86 ,164 527 6,762 
43 883 3,130 348 87 957 361 5,562 
44 843 S185 423 88 781 266 4,600 
45 912 3,360 515 89 651 163 3,719 
46 996 3,534 561 90 558 122 3,057 
47 1,067 3,849 594 91 414 64 2,297 
48 1,104 4,034 730 92 3h7 49 1,839 
49 1,090 4,375 862 93 235 30 1,322 
50 1124 4,445 883 94 156 15 924 
51 1,135 4,418 929 95 122 £2 688 
Bz. 1,263 5,075 1,154 96 62 i 448 
53 1,198 5,118 1,225 97 61 Z 316 
54 1,268 5367 1,385 98 42 2 212 
55 1,295 5,038 1,459 7° 99 Zi 1 145 
56 1,407 5,680 1,658 100 BS) 1 177 

and over 
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Table XXXTI.— Annual death-rates of Single, Married and Widowed 
Females per 1,000 living at quinquennial groups of ages and 
at each year of age from 15 upwards in the three years 1230-82. 





Widowed | Widowed 





Age. Single. | Married. and Age. Single. | Married. and 
Divorced. Divorced. 
! 
15-20 PES) 3-8 — 49 8-3 7+8 9-5 
20-25 207 3-0 4-3 50 8-2 7°4 8-8 
25-30 £53054 3-0 4-] 51 9-8 . 8:5 10:4 
30-35 3-6 Be 4-6 SZ 10-4 9-4 11-4 
35—40 4-] 3°9 4-7 oo 10:4 9-9 11-7 
40-45 5-5 4-7 Mors) 54 10:9 10-6 12:3 
45-50 725 6-4 8-0 a5 1137 10:8 12-5 
50~—55 9-9 9-1 11-0 56 13-1 12:6 14-1 
55-60 14-3 13-4 153 57 14-4 13°8 15:3 
60-65 20-4 20-7 23°4 58 15:9 14:3 16-3 
65-70 31-0 32-5 36-5 59 16-7 16-2 18-1 
70-75 50-7 52.4 59-2 60 16-5 16-4 18-0 
75—80 86-6 84-2 O7 61 18-8 19-1 22-1 
80-85 143-5 134-2 151-0 62 24° 21-0 24-3 
85-90 27502 184-2 228-2 63 21-9 23-3 24°8 
90-95 324-3 213-6 324°5 64 24-4 25-1 27-4 
95-100} 369-3 173-9 434+] 65 25°7 D9 at | 30-7 
100 and 530-3 166-7 561-9 66 28°4 29-3 32-1 
over. 67 31-1 32-9 36-2 
15 1-9 — — 68 33-5 35°9 39°6 
16 P| 4-4 — 69 38-4 40-0 44-2 
17 2°4 3:2 — 70 39-0 43-3 46°3 
18 2-4 3°4 — ih 47-1 47-9 51-8 
19 2:6 4-0 — oo, 54:5 54°8 60-5 
20 2:6 2°9 2-6 73 57-0 58°8 67°5 
21 2:7 2:9 2-8 74 61-6 65-8 71-8 
22 2-8 3-0 3°4 Vas) 72> 3 70:7 80-9 
23 2°8 2:9 4-2 76 80°5 79°4 89-7 > 
24 2:9 3-1 5-4 T7 86-4 87-7 95-7 
25 2-9 3:0 5:6 78 98-1 97°8 114-0 
26 3-0 2-9 3-4 79 108-8 105-5 123 
27 3°3 3-0 4:6 80 1f5-2 1351 121-6 
28 3-3 3-0 4-6 81 137-9 124-9 148-3 
29 3-6 3:1 3-2 82 149-3 148-2 153-0 
30 3:4 2:9 4-7 83 166-3 158-0 171-5 
31 3°5 3°] 4-6 84 179-9 166-9 185-7 
32 3:8 3:4 4-7 85 206-4 165°7 202 °-5 
33 3-7 3°3 4-5 86 213-0 199-6 Z18=1 
34 3:8 3°4 4-4 87 230°5 175-4 236-0 
35 3°8 3-5 4-7 88 242-6 204-8 29977 
36 3-9 3:7 5-0 89 AY ees: 211-4 273°1 
Lys 4+2 3°8 4-9 90 287-9 2272 294-3 
38 4°3 3°9 3-6 91 315-8 187-1 312-9 
39 4°5 4-3 5-2 92 352-2 226-9 351-1 
40 4:9 4-3 4:8 93 382-1 277°8 359+ 1 
4l 5-3 4°5 5-1 94 374-1 138-9 378°8 
42 5:8 4°8 5-8 95 380 +1 307-7 410-3 
43 5:8 4-9 5-3 96 299-5 166-7 465-2 
44 5°8 5:1 6-2 97 462-1 95-2 440-7 
45 6-3 6° 5 6-9 98 411-8 133-3 433-5 
46 es 5-8 7°3 99 291-7 47-6 451-7 
47 8-0 6-6 7°5 100 530°3 166-7 961-9 
48 8-0 6-6 8-3  fand over 
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DIAGRAM 2. MORTALITY OF WOMAN ACCORDING TO MARITAL CONDITION, 1930-32. 
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quennium of age, the mortality rates obtained by dividing these 
deaths by 3 times the corresponding census populations. The rates 
at ages 15 to 70 are depicted in Diagram 2. Similar compilations 
for 1910-12 and 1920-22 are to be found in Tables XXXV-VI of 
the Report for 1912 and Tables XXVII-VIII of the Review for 
1923. A comparison of mortality risks of the single and married 
with the corresponding risks 10 and 20 years ago is of special interest 
having regard to the great emphasis at present being placed upon 
the dangers of childbearing. Table XX XIII makes such a com- 
parison at quinquennial ages from 15 to 85, and the last columns 


Table XXXITII.—Mortality per 10,000 living of single and married 
women at quinquennial ages, 1910-12, 1920-22, and 1930-382. 





1930-32 per cent. 























1910-12. 1920-22 1930-32. of 1910-12. 

. . a : ol Ge} 
€. Le} ke} xe) Lo) o o 
Biya ao eed aati five I Ree atalino 
Dale seal a bo) Bog eee 
w = la wa = a A = fa aw Pane | 

rs Vi 96 62,|.-+.36 26 a3) oA? 23 38 | + 15 88 61 
20- 29 91+ 10 31 97 CLG 27 Soh hs B 93 77 68 
25- 33 30'| 4s 35 | See 32 ie ee 7 77 73 
30- 43 a6. (4a s 40 A Ue 36 Cl ae 84 70 75 
35— 53 BO hatin 6 47 AON os 2g 4] Sg beeen 77 66 60 
40— 69 my as. 3 61 set 8 55 ys ee aah 80 65 58 
45— 96 SPA eid 83 72 |e dd 75 G4 hey td 78 70 62 
50 fey) oe ee ae tor Pe as 99 SV) 8 | 9s 73 67 
55~ F779: bot) 5 Gri Peale 444: <1 00: ho43) ¢ 1g4t) au i9 83 75 68 
Ge G57" S54") —" 3 ll 918"). 918 | 20a | 907 a8 79 81 75 
Qs 1orge9:| 392°) se ta lo eae: | tgan PS 31k sto |. 325) sb ois 84 87 85 
Feo ssi | Sey | 4 || 532 | 530 | — 2 507 | sea) 0747 87 89 83 
Be O19) obere— 18 |! seo |: 847 | — 19 Il see.| “S42 ) =. 24 93 94 
80-85 | 1,419 | 1,347 | — 72 ||1,364 | 1,242 | —122 || 1,435 | 1,342 | — 93 || 101 100 98 





show the relative decline in mortality rates since 1910-12 for the 
single, married, and widowed or divorced. 

At every age up to 60 the mortality of the married has fallen to’ 
a.greater extent than that of the single, and at every age except 
30-35 and 75-80 the mortality of the widowed has fallen more than 
that of the married. At ages 20-30 the mortality risk for married 
women has declined by 23 whereas for single women it has declined 
by only 3 to 7 per cent.; at ages 30-50 the risk for the married has 
fallen by 30 to 35 per cent., but for single women by only 16 to 23 
per cent. This greater rate of improvement in vitality of the 
married than the single at ages up to 60 was progressive during the 
20: years; in 1910-12 the married were at a disadvantage at every 
quinquennium of age up to 45, in 1920-22 at every quinquennium 
up to 40, but in 1930-32 the mortality risk had become greater for 
the single women at each age group from 25 to 60. 

In Table XXXIV the 1930-32 rates for married and single 
women from puerperal causes, and other than puerperal causes, are 
compared at each quinquennium of age from 15 to 55 with the 
corresponding rates in the decennium 1911-20. 
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Table XXXIV.—Mortality, per million living, of single and married 
women from puerperal and other causes, by age, 1911-20 and 
1930-32. 





1911-20, 1930-32. 























Age. All Puerperal Causes other All Puerperal Causes other 
causes. causes. than causes. causes. than 

puerperal. puerperal. 

S M S M S M, S M S M S M 
15— SUSE EI PA0 31 2,019 | 3,148 | 3,701 2,274 | 3,785 17 1,351 2,257 | 2,434 
20-— 3,662 | 4,422 69 990 | 3,593 | 3,432 2,743 | 2,985 41 743 | 2,702 | 2,242 
25- 4,337 | 4,662 | 66 795 | 4,271 | 3,867 || 3,163 | 2,984 | 43 623 | 3,120 | 2,361 
30- 5,100 | 4,886 | 68 709 | 5,032 | 4,177 || 3,613 | 3,219 | 59 557 | 3,554 | 2,662 
35- 5,993 | 5,774 | 50 666 | 5,943 | 5,108 || 4,135 | 3,855 | 53 455 | 4,082 | 3,400 
40- 7,529 | 6,743 24 | 361 7,505 | 6,382 5,502 | 4,700 ay 243 | 5,475 | 4,457 
45- 110,203 | 8,763 1 49 | 10,202 | 8,714 || 7,517 | 6,370 3 30 | 7,514 | 6,340 























50-55 | 13,715 | 11,904 = | 2 | 13,715 | 11,902 9,901 | 9,102 — es 9,901 | 9,102 


15-55*| 6,715 oy 39 699 | 6,676 | 5,910 || 4,856 | 4,625 | 30 8 4,826 | 4,125 





* Equivalent average death rates, that is, standardized rates based upon a population uniformly distributed 
according to age. 


The legitimate birth rate per 1,000 married women aged 15-45 
was 173 in 1911-20 and 122 in 1930-32, a fall of 29 per cent., and 
the birth rate amongst single women declined by a similar pro- 
portion. This accounts for the drop in the average puerperal 
mortality risk for married women at each age, and for single women 
at each age under 35, the relative change in the puerperal risk, 


expressed as a percentage of the 1911—20 rate at each age, being as 
follows :— : 


15 20- 23= 30- oo 40-45 
Single <3 6 45. — 4)-— 35 13 SG CHET 
Married BY he SBR = SD AZ ee eee 


After excluding the different risks due to childbearing, the 
mortality rates from non-puerperal causes amongst married women 


per cent. of those amongst single women of the same ages are as 
follows: - 


1S= 20-25; 90> dd- 2405. 45-9 B0en8 
1911-20... SL S WQS RE Od BS TBA SON BS 87 
1930-32... raat LOS. | ecw PONTO Meo ates ne 92 


At every quinquennium of age from 20 to 55 the married women 
have a lower non-puerperal mortality than single women, and this 
advantage has increased in recent years; in 1911—20 it was 4 per 
cent. of the single rate at 20-25, 9 per cent. at 25-30, and about 
15 per cent. after, whilst in 1930-32 it amounted to about 25 per 
cent. at ages 25-35 and exceeded 15 per cent. at 20-25 and 35-50. 
This can be seen in Diagram 2. 
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The relative change in the non-puerperal risk, expressed as a 
percentage of the 1911-20 rate at each age was as follows :— 


1I5—- 20- 2- 30- 35- 40- 45— 50-55 


Single — 28 —25 — 27 —29 — 31 —27 — 26 — 28 
Married .. —34 —35 — 39 — 36 — 33 — 30 —27 — 24 
Widowed .. — — — —35 — 36 — 39 — 32 — 3l 


The improvement has been greater for the married than for the 
single at each age up to 50, the contrast being especially great at 
20-35. 


The mortality rates of widowed or divorced women in 1930-32 
from non-puerperal causes per cent. of the rates for single women 
of the same ages, were :— 

25- 30- 35- 40- 45- S0O- 55- 60-65 
1e0-92 ae PI 124 Fa LOO | ELE S 20S 115 

This excess mortality amongst widows at all ages was commented 
upon in the Review for 1923; the contrast is much less than in 
1910-12 at ages under 65, the fall in mortality having been greater 
amongst widows than either single or married (Table X XXIII). 
In order to show that when the risk of widowhood with its attendant 
higher mortality is taken into account, the apparent advantage of 
the married over the single condition still persists, the death rates 
of single women have been expressed below as percentages of the 
rates at the corresponding ages amongst the combined population 
of married and widowed, both from all causes and from non- 
puerperal causes. 


60 & 
15—- 20- 25- 30- 35- 40—- 45—- 50- 55- up. 
1911-20: 
All causes fe So S291 103° 102 109 aa 0S Se Ge. so 
Non-puerperal.. 84 103 108 118 114 114 112 109 106 94 
1930-32 : 
_All causes -s 60. 92, (106. AHI, +106, J15 4115 057 03. SOI 
Non-puerperal.. 93° 120, 131 131, 118 -12b . 11S 105 “10s.. 9F 


There is an excess mortality from all causes in the single over 
the married and widowed at ages 25-60, reaching 15 per cent. at 
40-50, and when puerperal causes are excluded there is an excess 
at ages 20-60, exceeding 30 per cent. at 25-35. 


The comparative risks of mortality to married and single may 
be usefully expressed by the use of a simple form of standardized 
rate or “equivalent average death-rate’”’* The populations of 
single and married present such widely different distributions over 
the age-scale that, although the population of all women over 15 
might be used as a standard, it is simpler and equally useful to 
postulate a standard population uniformly distributed over the 
scale of ages between defined limits. Standardized rates of mortality 





* GW. Yule; Journal of Royal Statistical Society, 1934. xcvii, Pt. 1, 15. 
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between any two ages can then be found by simply calculating the 
arithmetic mean of the 1ates at individual years between these ages, 
or of the rates in quinquennial age groups. If we compare 100,000 
married women with the same number of single women aged 15-55 
and uniformly distiibuted over those ages, it follows from Table 
XXXIV that the numbers dying annually would have been, 


(672 single women (4 from puerperal, 668 from 
‘a 1911-20 j other causes). 
“de ~~) 661 married women (70 from puerperal, 591 from 
| other causes). 


(486 single women (3 from puerperal, 483 from 
other causes). 

462 married women (50 from puerperal, 412 from 
other causes). 


in 1930-32 


Stated in this way, the 100,000 married women would annually 
suffer in 1930-32 an excess of 47 deaths from puerperal causes (66 
in 1911-20), but since 71 fewer would die of other causes (77 in 
1911-20), they would enjoy a net advantage amounting to 24 
survivors in the year (11 in 1911-20). The deaths saved by a fall 
in birth rate among married women (from 173 to 122 per 1,000 
aged 15-45) totalled 20 of these 100,000 married women, since 70 
died from puerperal causes in the first period and 50 in the second, 
so it may be presumed that even if their birth rate were to return 
to 173, the married would still enjoy a total survival advantage 
over the single. . 

It has been generally supposed that the greater vitality of the 
married than the single, as evidenced by their lower mortality from 
non-puerperal causes between ages 20 and 50, is due in large part 
to the operation of selective recruiting for wedlock. In the words 
of the Review for 1923 (p. 42) ‘Women suffering from mortal 
disease will frequently refrain from marriage, as from migration, 
and remain to swell the mortality of the ranks from which transfer 
for them is barred.’’ This factor must be particularly important 
at the earlier ages when tuberculosis bars many from marriage, but 
any form of mortal illness which either stands in the way of marriage 
being contemplated, or prevents it after it has been arranged, 
virtually results in the transfer of « a death from the married to the 
single group. 

It is difficult to explain by selection of this kind, however, why 
in a period of rapidly falling incidence of most forms of mortal 
disease, the advantage as regards mortality from non-puerperal 
causes for the married over the single should have increased at ages 
20-25 from 4 per cent. in 1911-20 to 17 per cent. in 1930-32, at 
ages 25-30 from 9 per cent. to 24 per cent., or at ages 30-35 from 
17 to 25 per cent. There are, of course, a certain number of deaths 
associated with pregnancy or childbirth which are assigned to other 
causes and yet are contributed to by the puerperal condition, and 
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with a falling birth rate these too will have diminished to a greater 
extent for the married than the single. It is estimated, however, 
that if we make the extreme assumption of regarding every death 
associated with the puerperal state as due to maternal causes, the 
excess of the death rate unconnected with childbearing of the single 
over the married must then have increased from about 12 per cent. 
in 1911-20 to 31 in 1930-32 at ages 20-25, from 17 to 43 per cent. 
at 25-30, and from 26 to 41 per cent. at 30-35, so the explanation is 
not to be found here. There are as yet few signs to suggest that 
the development of the eugenic conscience has been operating upon 
selection for wedlock to such an increasing extent as to account for 
this, and it is difficult to escape the conclusion that in the present 
state of society the married condition per se for women is more 
favourable to vitality than the single condition at ages up to 60. 
Whether this is a matter of endocrine balance, psychology, economic 
and environmental differences, or all of these, cannot be decided, 
nor just what proportion of the handicap of the single women is 
due to these causes and what proportion to selection, but the plain 
fact that the risk of dying between ages 25 and 60 is smaller for the 
average married woman than the average single woman in the 
population, despite the risks attendant upon pregnancy and child- 
birth, is one which might usefully be stressed as a corrective to 
exaggerated fears of maternity. 


CAUSES OF DEATH. 


The causes of death of males and females at 18 groups of ages 
are stated in Table 21 for the whole country, and in Table 22 further 
detail of age is shown for all causes of significance at ages 0-5. 
In Table 23 deaths from each cause distinguished are tabulated by 
month of occurrence and by sex (but not by age). Table 23 differs 
from all others in referring to date of occurrence and not of registra- 
tion. Table 21 includes the full International List of causes of 
death, as revised in 1929. The information as set out in this table 
is also available for London, and for the county borough, urban 
district and rural district aggregates of England and Wales. Certain 
of the numbered items in it are subdivided, and where this occurs 
the letters (a), (0), &c., indicate subdivisions in international use, 
and numbers (1), (2), &c., subdivisions made without international 
agreement. All other abstracts of the causes of death are arranged 
in the form of the short list of causes adopted by the Registrar- 
General in consultation with the Ministry of Health for use during 
1931-40. The relation of this list to the detailed International List, 
as revised by the International Commission in 1929, is shown at 
the head of Table 24. 


The contents of every heading in both the short and the detailed 
list now in use are defined in the Registrar-General’s “ Manual of 
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the International List of Causes of Death’ (1929 Revision) ,* 
which should be consulted in all cases where it is desired to ascertain 
the precise significance of any heading in the lists. 


Where two or more causes of death are jointly stated, the 
classification of the death to one or other of the causes in the Inter- 
national List is carried out in conformity with rules of selection, 
whose general principles are laid down in the Manual. Thus, with 
certain exceptions, deaths from violence associated with disease are 
classed to the appropriate violent cause, and deaths from an infectious 
disease associated with a local disorder such as a cardiac or renal 
lesion are classed to the infectious disease. Deaths are therefore 
not always classed to the immediate cause, but in some instances to 
a more remote one leading up to it. These rules for selection have 
not been seriously modified since 1901, so that continuity in the 
resulting tabulation has been maintained. Sufficient understanding 
and experience of the new form of certificate, introduced in 1927, 
has first to be gained before replacing the code of selective rules 
by the expressed opinion of the certifier. However desirable it 
may seem to make the change at once for certain combinations of 
causes, the importance of safeguarding the continuity of the statistics 
of causes of death must outweigh such considerations until the 
quality of certification is such as to justify reliance upon the order 
of statement for all combinations of causes. Special secondary 
tabulations according to the associated cause are made for deaths 
connected with anesthetics, alcoholism and childbearing. 

In Table 24 deaths are shown for the several geographical regions 
of the country, for urban and rural portions of administrative 
counties, and for county and metropolitan boroughs, arranged by 
sex, age, and the short list of causes as set out at the head of the | 
Table. The same information, though not by age, is also available 
for each individual administrative area. 


In addition to the above tables, which relate exclusively to the 
year 1933, Table 6 contains a statement of the number of deaths 
registered in each year 1923-33 from each cause distinguished in 
Table 21 so far as available, with distinction of sex but not of age; 
while Table 7 states the corresponding crude death-rates per million 
living for persons, males and females, so far as these can be regarded 
as of any significance, no rates being shown for causes which give a 
rate of less than five per million population. But the crude rates 
in Table 7 are liable to be misleading as indices of the progress of 
mortality even where their numerical basis is adequate. Owing to 
the rapid ageing of the population at the present time as a result of 
simultaneous fall in birth and death-rates the rates shown in Table 7 
for causes mainly affecting old people tend automatically to increase, 
and thus to overstate mortality from such causes as cancer, cerebral 
hemorrhage and heart disease. As this overstatement had become 


* Copies may be obtained from H.M. Stationery Office. Price 3s. net. 
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seriously misleading in many cases, Table 8 was inserted to correct 
it by showing the course of mortality from each cause dealt with 
when allowance is made for such population changes by standardiza- 
tion (see page 1). Owing to the clerical labour involved in the 
preparation of these rates the list of causes in Table 8 is much 
shorter than that in Table 7, and rates are shown only for males and 
females separately. Standardized rates for both sexes jointly 
are given for a few causes in Table 9. Tables Nos. 11 and 12 
state the mortality during the eleven years 1923-33 of infants 
under one year of age from the causes of chief importance at that 
age, but without distinction of sex. 


1, 2. Typhoid and Paratyphoid Fevers.—The number of deaths 
classified to this heading during 1933 was 222. Of these, 39 were 
ascribed to paratyphoid infection, the same number as in 1932, 
forming 18 per cent. of the total compared with 19 per cent. in the 
preceding period of 5 years. 


The standardized rates corresponding to these deaths, 5 per 
million persons living (Table 9), 6 for males and 4 for females 
(Table 8), are the lowest recorded. 


Table 9 shows that this rate is quite trifling compared with 
those of earlier years, the rate for 1871-75, for instance, having 
been 371 per million, or over 70 times that for 1933. ; 


The distribution of this mortality throughout the country is 
outlined in Table XXXYV., 

The highest mortality rate in 1933 for any region is that for 
Midland II. North II follows next, and Wales and London’s outer 
ring show the lowest rates. Excess of mortality in the small towns 
had been the general rule during the preceding twenty years, but 
in 1933 the rural districts outside Greater London had a rate of 8 
per million, the small towns 6, and county boroughs 4. 


Prevalence (Table 26) in England was 4 per 100,000 living, the 
lowest rate recorded, but in the Administrative Counties of Wales 
the rate of 3 per 100,000 was slightly above the lowest rate of 1932. 
The fatality rate (Table XXXVI) was above the rates of the 3 
preceding years. The distribution throughout the various regions 
in 1933 is also shown in Table XXXYV. 

Prevalence was highest in North I and Midland II and lowest 
in Wales I. Fatality was highest in Midland II. The proportion 
of paratyphoid to total notifications ranged from 19-0 in Wales to 
27-0 in the Midlands, 28-6 in the South West, 32-3 in the East, 
39:6 in the South East and 47-0 per cent. in the North. 


The highest mortality rate recorded in Table 10 is, for counties 
of over 100,000 population, 103 per million in Northants and 35 in 
Yorks, East Riding. The county boroughs with highest rates are 
Northampton (83), Barrow-in-Furness (46), Eastbourne (35), 
Barnsley and St. Helens (28). 


} 
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Table XXXV.—Typhoid and Paratyphoid Fevers; Mortality, Pre- 

valence and Fatality at all ages. Measles and Whooping Cough ; 

Mortality at ages under five years, and Proportion of Deaths 
occurring in the First One or Two Years of Life, 1933. 





Typhoid and 
Paratyphoid Fevers. 


Measles. 8 ti as 


————— 


Deaths | Deaths! Deaths | Deaths} Deaths 
Deaths | Casest per per at 0-2 per at 0-1 
per per 1,000 | 100,000} per cent.| 100,000} per cent. 
million | million] cases | living | of those | living | of those 
living. | living. | noti- at at at at 
fied. 0-5. |allages.| 0-5. | all ages. 








England and Wales 6 44 126 58 59 74 44 
South-East... vis 4 46 85 19 47 78 45 
Greater London. . 4 46 85 19 52 88 42 
Remainder of 
South-East 4 45 86 18 40 62 51 
North : 6 43 141 92 61 78 41 
North I . 8 89 90 106 a7 59 49 
ora 9 43 200 39 62 ve 47 
Vie ae! 5 28 173 45 55 | 78 36 
Pears! Gag 6 ao 158 126 64 “88 40 
Midland... 9 44 199 65 62 58 47 
Midland I 5 32 145 65 59 DD 47 
» II 17 69 247 65 70 63 48 
Hast: . ae, 6 53 113 24 43 69 40 
South-West 5 42 128 28 51 66 55 
Wales Ds 25 63 104 57 91 50 
WalesI .. 1 17 63 124 59 102 48 
EE es 3 45 65 51 41 61 63 
County boroughs*.. 4 32 140 112 63 ae 4] 
Other urban  dis- 
tricts* a 6 43 146 O14 56 64 49 
Rural districts* 8 61 128 19 39 68 48 
Greater London :— 
Admin, County .. 6 43 137 31 54 111 42 
Outer Ring 2 50 39 7 43 66 42 
* Excluding Greater London. + Including cases in Port Sanitary Districts. 


6. Small-pox.—The deaths allocated to this cause numbered 2, 
a smaller number than in any of the preceding fourteen years. The 
mortality record for this disease is contained in Table 9, which 
shows that the standardized rate for 1933 was less than 0-5 per 
million, indicated by O in the table, as in sixteen other years since the 
1901-05 epidemic. In the remaining eleven of these years the rate 
has been one per million. 


Of the 2 deaths classed to small-pox, one was a male child of 2 
years with acute miliary tuberculosis and smallpox, the other a 
male aged 52 years. 
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The type of disease prevalent in 1933, though not specified in 
the records, is indicated by the low fatality rate of 3-2 per 1,000 
notified cases (Table XXXVI). Since 1923, when it suddenly fell 
from 27-7 to 2:8 per 1,000 cases, the rate has shown but slight 
fluctuations—between 4:3 in 1928 and 1-5 in 1932. 


The notified cases numbered 631, compared with 2039 in 1932 
and 5,664 in 1931, and of these 604 occurred in Greater London, 
9 in the remainder of the South East, and 9 in Lancashire. 


7. Measles.—The deaths registered from this cause numbered 
1,937 corresponding to a mortality of 48 per million population. 
But allowance for decreased proportion of children in the present 
population increases the rate on standardization from 53 to 76 


Table XXXVI.—Fatality of certain Infectious Diseases (Deaths per 
1,000 Notified Cases), 1911-33.* 





1 6. 8. 10. 15. 16. 17. 18. 
(typhoid lan Poliomyelitis] | aitig| spinal 
y : carle ; : : including ncephalitis 
Year. a Pan Small-pox. Saker Diphtheria.| Erysipelas. poligencepha- lethargica. aria a 
fever. itis). coccal 
meningitis). 

191i 174 78-0 18-1 103 39 ig fe ? 
1912 191 73° 2 18-6 96 39 ? ? ? 
1913 182 87-0 16-1 88 35 283 ? 1,089 
1914 194 61-5 17-2 99 42 348 ? 1,257 
1915 199 141-3 18-6 107 46 331 ? 630 
1916 174 113-2 17:8 101 39 270 ? 656 
1917 205 333-3 15-3 100 43 469 8 663 
1918 201 30-8 20:5 106 47 1,004 ? 673 
1919 147 77°6 14-7 90 42 297 533 727 
1920 171 114-1 12-0 81 52 404 539 911 
1921 158 150 9:5 72 55 314 493 1,007 
1922 191 27-7 127, 78 98 352 742 1,047 
1923 140 2°8 11-6 68 50 185 517 934 
1924 120 3-5 10°5 60 52 183 279 746 
1925 139 ibey/ 10-8 58 57 370 520 876 
1926 133 1:8 8-3 59 55 181 583 926 
1927 103° 3-2 6:8 52 56 203 713 911 
1928 124 4-3 5-7 52 55 306 819 1,061 
1929 133 3°6 6:0 55 58 263 999 882 
1930 106 2:4 G27 47 56 212 1,241 938 
1931 110 1:6 6:6 53 66 247 1,471 650 
1932) | * T01 1-5 6:2 54 68 237 1,463 568 
1933 126 3°2 5°6 56 66 253 1,887 556 





* The rates in this table are given with reserve, being in some respects unsatisfactory. For the years 
1911-13 cases of disease among non-civilians have been excluded from the notification returns, but it has not 
been possible to distinguish their deaths; for the years 1920-1925 inclusive both cases and deaths relate to 
civilians only; for all other years the figures relate to the total population. 

The numbers relating to small-pox in some years are too small to yield significant rates, but their basis of 
fact can be ascertained from Tables 6 and 28, and the rates quoted serve to bring out the extremely mild type of 
disease prevalent in 1921-33. The rates for poliomyelitis include polioencephalitis, which was not distinguished 
in the notification returns until 1919. The extraordinary rise in 1918 is partly ascribable to certification of a 
number of deaths from the then ‘‘ new disease,’’ encephalitis lethargica, as polioencephalitis, but mainly to 
a reduction in notifications unaccompanied by significant change in the number of deaths (see Report for 1918). 
The rates from this disease will be found to differ from some of those published in the Annual Reports of the 
Chief Medical Officer of the Ministry of Health, partly because polioencephalitis is included throughout and 
partly because special inquiries made by the Ministry in certain years have led to revision of the returns for 
those years, which is not embodiedin Table XXXVI. The cases there referred to are similar for each year 
dealt with, being in all cases derived from the published notification returns. The latter source of discrepancy 
applies also to cerebro-spinal fever, and in this case there is a possibility that some cases of posterior basal 
meningitis may not have been notified as cerebro-spinal fever though all such deaths are included in the table. 
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for males and from 44 to 71 for females, each of these rates being 
the lowest ever recorded. The death-rate for children under 15 
years of age, 201 per million, is seen from Table 9 to be also a low 
record. : 


The distribution throughout the country of mortality from 
measles is stated in Table XXXV in the form of death-rates per 
100,000 living at ages 0-5. Deaths at these ages in 1933 formed 
88 per cent. of the total, and statement in this form prevents the 
comparison being prejudiced by varying proportions of children 
in the populations compared. Measles was not epidemic in London 
and produced the lowest death rate yet recorded in that County. 
The regions showing the highest rate were North IV and Wales I. 


The Table also demonstrates to what an extent measles mortality 
is enhanced by urban conditions, the county borough rate of 112 
being almost 6 times that in the rural districts, a similar gradation 
with urbanisation having been evident in each of the 23 years for 
which the facts are available. The proportion of deaths which occurred 
at ages under 2 years also increased from 39 per cent. in the rural 
districts to 63 per cent. in the county boroughs, and was higher in 
the North, Midlands, Wales I and Greater London than in the less 
urbanised areas. 


The relations of measles and whooping cough mortality at ages 
under 5 to latitude and to overcrowding were referred to in the 
Review for 1932 (Table X XVII and Diagram 2). 


Table 10 shows that, of administrative counties with over 
100,000 population, Glamorgan returned the highest death rate, 
112 per million or more than twice the rate for England and Wales, 
Denbigh 109, Caernarvon 84, and Stafford 81, coming next. The 
highest county borough rates were—Liverpool 351, South Shields 
307 and Birkenhead 293. 


8. Scarlet Fever.—Deaths registered from this cause numbered 
729, smaller numbers having been recorded in each year 1926 to 
1929 and in 1931 and 1932. The rate at ages under 15, 63 per 
million living, was also greater than in those six years and 1917. 


The progress of the decline from the maximum decennial rate 
of 1861-70 (Table 9) may be traced in the following statement 
of proportionate figures for subsequent periods, taking the rate 
of 2,617 in that decade as 1,000—1871-80, 729; 1881-90, 345; 
1891-1900, 168; 1901-10, 119; 1911-20, 54; 1921-30, 28; 1931, 
17; 1932, 18; 1933, 24. Thus the mortality of 1933 was less than 
one fortieth of that experienced 60 years earlier. The records of 
individual years since 188] indicate that, ignoring increases which 
were not maintained over at least two years, the downward trend 
has been interrupted by short periods of rising rates which have 
failed to compensate for the preceding fall. Such periods were 
1888-90, 1891-93, 1898-1902, 1911-14, 1917-20, and 1928-30, and 
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it is noteworthy that several of these were coincident with similar 
periods of increase in the diphtheria death rate (1891-93, 1912-14, 
1917-20, 1928-30). Prevalence increased by 51 per cent. in 1933 
compared with the preceding year, whereas mortality increased by 
only 37 per cent. 

Table XXXVI shows that the fatality ratio of deaths to notified 
cases was 5:6 in 1933 compared with a mean rate of 6-2 per 1,000 
cases notified in the preceding five years. This rate is less than one- 
third of that at the commencement of the record in 1911, when the 
notifications were first tabulated, scarlet fever and small-pox 
showing much the greatest declines of fatality in the Table. 

The distribution of the disease according to urbanisation and 
geographical location is given in Table XX XVII. _ Increased pre- 
valence compared with 1932 is recorded in every region, the per- 
centage increase in the notification rate ranging from 11 in the 


Table XXXVIi.—Scarlet Fever and Diphtheria, 19383 : Mortality at 
Ages under 15 Years, Prevalence and Fatality at All Ages. 





Scarlet Fever. Diphtheria. 


Deaths! Cases | Deaths | Deaths} Deaths} Cases | Deaths 


— per per per °} at-0=54 per er er 
million | 100,000} 1,000 per million | 100,000} 1,000 
living | living | cases 100 living | living | cases 

at at all | noti- | at all at at all | noti- 


0-15. | ages. fied. ages. | Q-15. | ages. fied. 








England and Wales .. 63 321 5°6 44 261 118+ 56 

South-East ¥.+<4.. x, 62 358 4-7 38 250 125 47 

Greater London .. 67 44] 4: 40 330 166 45 
Remainder of South- 

East ee ie 53 230 6-6 34 134 61 34 

Nort ~.. ee ae 90 384 6:6 51 352 140 64 

Norte be, fe 186 581 10-3 56 128 72 53 

a ae ie 33 270 3-4 33 a7 165 70 

op TL @ ye 76 385 5-4 44 447 163 67 

Cae Vag he ae 68 335 5-6 52 380 147 64 

Midland i J. 35 213 5-4 43 124 73 47 

Midland I .. ee 43 234 | 44 125 1d 47 

4 I ingens He yal | 173 4-6 EW! 120 66 49 

ae 2 ae ce 20 186 3°5 42 165 69 65 

South-West .., ‘- 34 166 5-2 27, 181 73 59 

Wales .. ace 2% 66 313 6-5 38 332 154 62 

Wales I “3 ‘, IB 381 6-0 40 334 155 62 

4 Il ie: y 49 126 10-3 33 324 153 59 

County boroughs* ., 72 340 6-1 50 338 148 58 

Other urban districts* 69 298 6-5 41 200 84 62 

Rural districts* mp 38 193 6-2 42 156 64 67 

Greater London :— 
Admin, County -.. is 512 3°8 42 386 225 37 
Outer Ring Oe 58 366 4-5 37 LTS 105 63 





* Excluding Greater London. t+ Including Port Sanitary Districts. 
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South West to 91 in North I. In London there was a 57 per cent. 
increase in prevalence with a 9 per cent. fall in mortality. The 
death rate fell also in North IJ, Midland II, East and Wales I, but 
increased in the other regions. 


The notification rate was greatest in North I, followed by 
Greater London, and lowest in Wales II, and showed the usual 
increase with urbanisation from 193 in the rural districts to 512 
in London Administrative County. The fatality ratios were lowest 
in North II, East, and Greater London and highest in Wales II 
and North [. Outside London it was unaffected by urbanisation. 

Children under 5 provided 44-2 per cent. of the deaths, compared 
with 45-7 in 1932 and 43-0 in 1931. The proportions in the six 
quinquennia from 1901-05, to 1926-30 were 60-6, 58-4, 54-0, 48-4, 
48-6 and 42-4, this fall being partly due to alteration in the ratio 
of younger to older children in the population resulting from the 
declining birth rate. The rate of fall in mortality risk has been 
greater, however, for younger than for older children, the 1931-33 
mortality rates at ages 0-5, 5-10, 10-15 and 15-20 being 1-9, 2:4, 
3°6 and 5-9 per cent. respectively of the corresponding rates in 
1861-70. The death-rates per million living at these four ages, 
tabulated below, show that this differential rate of decline in 
mortality risk was in progress from the beginning of the century 
up to 1926-30, the rate at 5-10 years being 68 per cent. of that at 
0-5 years in the latter period, compared with 42 to 47 per cent. in 
the decades from 1861 to 1900. In 1931-33 this ratio has fallen 
again to 58 per jcent., a slight increase in the mean death-rate 
having occurred at 0-5 years, and a decrease at 5-10 years. 





Death rates per million. Per cent. of rate at 














0-5 years. 
O- o— | 10— | 15-20.|; O- S— | 10— | 15-20. 
| 
1861-70 ee | 4.644 2,193 | 504 153 100 47 11 3 
1871-80 3,504 | 1,522 | 326 104 100 43 2) 3 
1881-90 Set Ayeow ae. 768), 1o4 42 100 46 9 3 
1891-1900 .. 844 353 81 33 100 42 10 4 
1901-10 ce 570 274 | 65 2d 100 48 11 3 
1911-20 oe 244 140 | 38 18 100 57 16 7 
1921-25 ie 154 93 | 30 15 100 60 20 10° 
1926-30 ne 87 59 19 8 100 68 22 Gg 
58 20 10 


1931-33 rh 89 o2 18 og 100 





Table 10 shows that, amongst counties with over 100,000 
population, mortality was highest in Durham (62 deaths per million) 
and Northumberland (46). 


The highest rates amongst the county boroughs (average 20) 
are those of Sunderland (139) and Wakefield (133). 
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9. Whooping Cough.—The deaths allocated to this heading 
numbered 2,270 (991 males and 1,279 females). The excess for 
females is shown by Table 6 to be a constant feature of this disease, 
and tends to increase with age. The percentage ratios of the 
numbers of female deaths to male deaths in 1933 are 114 at 
0-3 months, 106 at 3-6 months, 113 at 6-12 months, and 122, 
178 and 162 in the second, third and fourth years of life respectively, 
the ratios between the death rates being slightly higher owing to 
the excess of males at risk at these ages. An increasing female 
excess after 3-6 months, at which age the excess is scarcely appre- 
ciable when averaged over a period of years, has been a constant 
feature of the records of the last four decades. 

The standardized death-rates, 76 for males and 100 for females 
(Table 8), are the lowest recorded except in 1930. 3 

The death-rate per million living at ages under 15 reached a 
maximum of 1,511 for the five years 1866-70, after which, with 
a single exception, the quinquennial rates progressively declined to 
387 in 1926-30. In 1933 the rate was 237 (Table 9.). 

The annual rate of mortality from whooping cough per 1,000 
living under 15 estimated for each quarter in the years 1917 to 1933 
is represented in Diagram 3, where the standardized death-rate 
from influenza is also graphically shown for the same quarters. In 
every year except 1917, 1921, 1923 and 1928 whooping cough 
mortality was maximal in the first quarter, and the mean secular 
trend of the March quarter rates is indicated by the straight line 
XY drawn through ordinates equal to the mean rate for the first 7 
years (709) at 1920 and for the last 7 years (597) at 1930. 

The March quarters when influenza was strongly epidemic, witha 
standardized death-rate exceeding 1 per 1,000 living, were those of 
1919, 1922, 1924, 1927, 1929, 1933, and in 4 of these quarters 
whooping cough mortality surpassed the level of expectation XY. 
A study of the two graphs leaves little doubt that, apart from the 
similarities arising from the seasonal periodicity common to most 
infectious diseases, there is a relationship between the amounts of 
registered mortality from the two diseases occurring in the same 
quarters, and this is demonstrated more conclusively in the section 
on Winter Mortality in relation to Mean Air Temperature and 
Influenza Rate (see Diagram 7). The coincidence in the years of 
high mortality may be due to the presence of some factor affecting 
both influenza and whooping cough, but it seems more probable 
that the rise in whooping cough deaths, particularly noticeable in 
the March quarters of 1922 and 1929, was due to the epidemic 
transmission of respiratory infections secondary to influenza proving 
especially fatal to children already suffering from whooping cough. 

The latter hypothesis receives support from the fact that the 
1933 influenza epidemic, which was remarkable for the absence of 
any appreciable contemporaneous increase in mortality from 
bronchitis and pneumonia not attributed to influenza, was also . 
not accompanied by increased whooping cough mortality. 
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There is no reason to suppose that whooping cough prevalence 
is affected by an influenza wave, and if only its fatality is affected 
little impression would be made upon the number of whooping 
cough deaths unless prevalence of both diseases happened to be 
high at the same time. 


When whooping cough and influenza are mentioned jointly on 
a death certificate, precedence is usually ‘given for purposes of 
statistical classification to the former, and the Table below shows 
the numbers of deaths assigned to whooping cough in each quarter 
during 1929 to 1933 with mention of influenza as an associated or 
secondary cause, and the proportions of these per 1,000 total deaths 
so assigned. 





Per 1,000 whooping 
Numbers of deaths. cough deaths. 


Quarter ad Ist | 2nd | <Srd 4th Ist 2nd ~ | ford 4th 
$929) os x sii 66 3 — 1 19 2 os Z 
FISOS o5 xs oa 1 — — ~— 2 — — 
i bc poh Ababa Aa ye 7 1 — — gi 2 oe — 
Lge on Re i Z 1 oo 1 7 1 oe 2 
1938) 0-s, 3 24 1 ] _ 22 2 3 — 





The increase in whooping cough deaths due to a recognised 
double infection amounted to only 1-9 per cent. in the March 
quarter of 1929, which is scarcely appreciable compared with the 
total increase indicated in Diagram 3. 


The distribution of mortality at ages under 5 and the proportion ~ 
of deaths under 1 year of age are given in Table XXXV. The 
county borough rate of 79 was the lowest ever recorded and the 
increase of mortality with urbanisation was less evident than usual, 
although mortality in London was much higher than in the Outer 
Ring. The average rates of the 5 years 1926-30 and the annual 
rates since 1931 at ages under 5 are :— 


London. County Urban Rural 
boroughs. districts. _ districts. 


1926-30 .. 130 133 106 90 
cs ee 99 105 71 52 
OGRE, 116 121 ees 72 
res 111 79 64 68 


Wales I and North IV registered the highest mortality and 
Midland I and North I the lowest. 

Wales II showed the highest proportion of deaths at ages under 
1 year as in 1932. 
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10. Diphtheria.—The 2,646 deaths in 1933 include 1,291 males 
and 1,355 females. A female excess is shown also by the standardized 
death-rates (Table 8), as in each year since 1919 except 1922 and 
1931, though the crude death-rate (Table 7) is generally higher 
for males. For 1933 the crude rates were 67 per million for males 
and 65 for females, and the standardized rates 88 for males and 92 
for females. 


The history of diphtheria mortality 1s best expressed by the 
death-rate from diphtheria and croup at ages under 15 in Table 9, 
for during last century much diphtheria was evidently returned as 
croup, and the larger proportional child population in itself tended 
to produce a higher crude death-rate at all ages. In 1861-65 this 
rate was 1,422 per million, but fell to 891 in the next quinquennium, 
and the 5-yearly rates then showed only slight fluctuations until 
the end of the century. The downward trend of annual rates since 
1900 has been interrupted by short periods of increase. These 
occurred in 1912-14, 1917-20, 1924-26 and 1927-30, a contingent 
rise in scarlet-fever mortality occurring in three of these periods. 
The rate in 1933, 261 per million living under 15, is above that of 
the two preceding years. (Table 9.) 


Table XX XVII shows that diphtheria mortality was highest in 
North III, followed by North II, and lowest in the Midlands and 
North I. For the country as a whole, outside London, the rate 
increased regularly with urbanization, and the London rate was 
also in excess of that for London’s Outer Ring. It seems probable 
that diphtheria is still much more freely returned in some sections of 
the population than in others. Thus the frequency of its notification 
has been greater in London than in any of the regions or density 
aggregates separated in this table or its predecessors in each of the 
years 1916-33, with the exception of 1931 when the London rate 
was exceeded in Wales IT. 

The contrast between North I and the other Northern regions 
has been evident in each of the years 1931 to 1934 as shown below, 
and it is seen from these figures and from Table XX XVIII that 





Notifications per 100,000 Deaths per million Deaths per 





living. living at ages 0-15. 1,000 notified. 
POST. PAISZ. | 1933. | 1934. || 1931. | 1932. | 1933. || 1931.) 1932.) 1933. 





















North I .. 64 51 72 160 136 67 128 62 41 53 
North I1.. 142 163 165 196 409 488 427 77 19 70 
North III 119 131 163 276 371 330 447 79 64 67 
North IV 141 147 147 |- 196 372 379 380 66 64 64 


North I has also been characterised in recent years by a low 
diphtheria fatality in comparison with the rest of the north of 
England. 


BA 


Recent bacteriological research suggests that under present 
conditions the fatality rate of an outbreak of diphtheria is largely 
dependent upon the proportion of cases infected by particular 
strains of C. diphtheriz which may have a localised distribution. 
Table XXXVIII has therefore been introduced to show the trend, 
over a series of years, of prevalence and fatality indices in London, 
each county borough having a population exceeding 150,000 in 
1931, and in the residue of each region surrounding these towns. 
Although local differences in the standard of notification of 
diphtheria may affect comparison of local rates in a given year, 
this factor is not likely to affect comparisons of the trend of pre- 
valence or fatality in one town with the corresponding trend during 
the same period in another town. The rates for 1934 which have 
become available at the time of going to press have been included 
in the Table. There are wide differences, both as regards pre- 
valence and fatality, between towns of similar size and situation, 
such as Manchester and Liverpool, or Leeds and Sheffiid. 


Fatality ratios exceeding 100 deaths per 1,000 notified cases 
were registered in 5 of the county boroughs distinguished in 
Table XXXVIII in 1926, these being Croydon, Bolton, Leicester, 
Nottingham and Plymouth; in 1927 this level was only reached in 
3 (Sunderland, Bradford, Coventry), in 1928 in 2 (Bolton, Coventry), 
and in 1929 in 2 (Bolton, Bradford). In 1930 and 1931 Birkenhead 
and in 1933 West Ham alone gave ratios in excess of 100, and in 1934 
Bolton and the region of North II excluding Kingston-upon-Hull. 
The distributions given below of the fatality ratios for the 36 areas 
distinguished in the table fail to show evidence of a bimodal 
character since 1930, although in 1926-29 the occurrence in some 
of the towns of outbreaks with fatality above the usual range 
seems to be indicated, the distributions in 1927 and 1928 being» 
particularly abnormal. 





Fatality ratio. 


























O— | 20— | 40— | 60—- | 80— |; 100— | 120— | 140— | 160-— | AL 
1926. 1 2 12 8 | 8 4 1 — — 36 
1927 25.0) = v; 10 16 | — 2 1 — — 36 
POZSe cL: 2 9 | tay eres — —— 1 ] 36 
1929. 5 14 13 2 ] ] — — 36 
he fo. 10 ieee 1 1] 18 4 ] 1 — — — 36 
LOSE 33. 2 8 14 6 ) ] —— — — 36 
PIS2 is. 3 2 11 10 3 ae as == — 36 
19383 2. |>o— 1] 11 9 4 1 — — — 36 
1934.1 8 ri 13 2 2 — — — 36 





Tn Table XXXIX all the county boroughs have | grouped 
according to their geographical situation by latitude and the per- 
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centage of their populations living at densities exceeding 2 per 
room in 1931, and the diphtheria mortality at ages under 15 during 
1929-33 has been calculated for each group. Mortality bears no 


Table XXXIX.—WMiortality from Diphtheria under 15 years of age, 
1929-83, in the County Boroughs distributed according to Latitude 
and Rate of Overcrowding, per cent. of that in all County Boroughs. 


Per cént.at Degrees of North Latitude. 
density if 
exceeding 
2 per room. 50°— | 51° | 52°— | 53°— 54°— 
0- 76 47 75 95 — 
3— at 86 102 82 — 
6— = 161 66 124 30 
9- 121 103 29 143 67 
18 and up — — ao a 39 
All densities 86 101 77 124 46 
| 








consistent relation to the latitude in which the town is situated, the 
most remarkable feature being the low mortality in the group of 
10 most northerly towns, despite their unfavourable rates of over- 
crowding. The Lancashire and Yorkshire towns, which comprise 
most of the group in latitude zone 53-54°, exhibit a rise of mortality 
with increasing overcrowding index, and this is also evident for the 
Southern towns, but not for the Midland zone (52-53°). 


Table 10 shows that the counties, with over 100,000 population, 
with highest mortality in 1933 were Denbighshire (134 per million), 
also highest in 1930, 1931 and 1932, Flintshire (132) and Mon- 


Table XL.—Influenza Mortality per million Population during the 
first 3 and last 9 months of each Year, 1921-33. 


: January—March. April—December. 


O21 ris. age ei is 356 198 
O22) 23 Ae ue $5 1,854 133 
1923 .. aC ait as 240 214 
1924... a ie é3 1,322 213 
FOZ we a i ox 783 175 
1926")... Oe os cn 298 206 
POPS ow.-5 se a aH 1,827 147 
1923) = Se Sie er 332 152 
LOZOT) ne Bs ae 2,450 173 
19307 A ae site 225 94 
ie Pe ater ae Ble ae 958 165 
1932... ea ca are 926 131 


OOS) ae Aer o ts 1,995 100 
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mouthshire (117). The highest rates among county boroughs 
(average 88) were those for Huddersfield (430), Dewsbury (336) and 
Wakefield (316). 

11. Influenza.—The deaths assigned to this cause numbered 
22,890, 10,926 of males and 11,964 of females. The resultant crude 
mortality rate of 567 per million is reduced on standardization, by 
allowance for the increased age of the population, to 432 (Table 9), 
463 for males and 401 for females (Table 8). Since the pandemic of 
1918-19 this standardized rate has been exceeded in 3 out of the 
13 years. 

Mortality in the March quarter of 1933 was exceptionally high, 
the crude rate, as shown in Table XL, having been exceeded since 
1919 only in 1929, and the standardized rate (Diagram 3) only in 
1922, 1927 and 1929. As Table XL indicates, mortality in the 
latter nine months of the year has been subject to much slighter 
annual fluctuation than that in the first quarter. 

The distribution of influenza mortality throughout the country 
is indicated in Table XLI. 


Table XLI.—Infiuenza ; Mortality. Encephalitis Lethargica and 
Cerebro-spinal Fever ; Mortality, Prevalence and Fatality, 1933. 





In- Encephalitis Cerebro-spinal 
fluenza. Lethargica. Fever. 





Deaths | Deaths} Cases | Deaths | Deaths} Cases | Deaths 
per per per per per per er 

Million | Million | Million} 100 | Million | Million| 100 

Living. |Living. | Living.| Cases | Living.| Living.| Cases 





Notified Notified 
| | 

England and Wales.. 567 20 Ey 189 23 42+ 56 

South-East .. sian 491 14... 8 U7 iy 31 55 

Greater London .. 465 1Z 7 182 20 36 55 
Remainder of South- 

East As Ae 533 16 9 172 13 23 54 

North 610 Ag | 12 227 36 68 53 

North I 477 en 9 305 58 99 59 

gp we Sos Ae 626 | 17 123 25 46 54 

mira ie: bs US Bara i 608 19 5 388 48 107 AS 

2.4 MEV) wat f 657 32 16 206 24 40 59 

Midland ae 2h 569 20 10 195 22 37 59 

Midland I .. 5% 582 ZA 13 160 19 26 71 

fe II Ae 944 19 5 354 28 57 49 

East .. ae Be 665 33 19 Lt 11 yy 66 

South-West .. ne 592 16 io 110 10 16 61 

Wales.. ae * 2 661 16 12 129 15 18 87 

WalesI... ae 662 15 11 145 14 20 71 

eee iE). 2 fe 657 16 16 100 17 10 171 

County boroughs* .. 585 23 13 178 31 56 55 

Other urban districts* 595 DA) 1% 203 24 38 55 

Rural districts* re 607 22 11 196 18 31 58 

Greater f Admin. Co. 520 2 5 230 Dah 53 S| 

London \ Outer Ring 406 12 8 148 13 19 67 


* Excluding Greater London. + Including Port Sanitary Districts. 
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The highest regional rate is that for the East, followed by Wales 
and North IV, while the lowest rates are those recorded for Greater 
London and North I. Mortality generally was highest in the rural 
districts, decreasing slightly with urbanisation though the rate in 
London Administrative County was higher than in the Outer Ring. 


In these respects the mortality from influenza contrasts with 
the incidence of the infantile epidemic diseases which follow an 
almost constant rule of increase with urbanisation. In 17 of the 23 
years, 1911-33, for which comparison is possible, the highest mor- 
tality from influenza has been recorded in the rural districts. 


The relation between influenza mortality of adults in mid-life 
and average density of persons per room in different classes of area 
is analysed in Table XLII, where the rates at ages 25-45 and 45-65 
during the quinquennium 1929-33 have been calculated for aggre- 
gates of areas grouped according to these factors. London mortality 
attributed to influenza tends to be no greater in the Metropolitan 
Boroughs with high densities per room than in those with more 
satisfactory housing indices, but the county boroughs manifest a 
very definite increase in death-rate with increasing average density 
per room. It must be remembered that, as pointed out in the 
Reviews for 1931 and 1932, this grouping of the county boroughs 


Table XLIT.—Mortality from Influenza 1929-38 at ages 25-45 and 45-65 of 
Males and Females in different Classes of Area, when County Aggregates, 
County Boroughs and Metropolitan Boroughs are grouped according to the 
Wean Density of Persons per room in 1931]. 



































Mean persons per room. ~ Mean persons per room. 
All | All 
Sex 95-704 -89- 1-00—|1-15—|1-30—|1-45-| den- 5-| 70-81-00 1-15—}1-30—]1-45-| den- 
and Area. sities | sities 
Age. ; 
ws Mortality per cent. of that in 
Rates per 100,000 living. | Triclandicn davies 
London)... o> | — |14 7) 28 19 19 18 21 17 | — | 61 | 78 83 83 78 91 74 
County Boroughs.. | 20 | 22 | 26 3] 35 = — 29 1°87 | 96 |PI3") 135°) 152 ==.| ——- ) 109 
Males | Other Urban Dis- 
25-45 tricts:-... eee sae ea 2a 22); —| —]}] — 23 | 91 | 96 |117 96 —|{ —| —] 100 
Bye IDTEW ANS = BEI Ns) 1 eA ue — 28; —] — DU AGS 1 Su OG fe ate ee 91 
All Areas .. Se Saleen ie 2, 25 27 18 21 23 | 78 | 96 |108 | 109 | 117 78 91 | 100 
(London .. -> | —} 14 |] 13 14 12 12 10 13 | — | 82 | 76 82 71 71 59 76 
County Boroughs... | 13 | 17 | 18 PAY 27 —}| — TS M976) |LOO_ |LOG: |-129) 1159 — | — | 106 
Females | Other Urban Dis- 
25-45 GICtS |) Ls Sere ee ac 17 —}| —|]— 17 | 82 |100 |129 | 100 | —] —J{ — J} 100 
| Rural Districts .. | 17 | 18 | 20}; — 20 —}| — 18 |100 {106 |118 | — Jj] 118}; —Jj| — | 106 
L All Areas .. en oly ah LS 18 20 12 10 17 | 88 {100 |106 | 106 | 118 71s} 259 } 106 
London... .. | — | 61] 60 73 66 69 48 64 | — } 91 | 90 | 109 Son 103 72 96 
County Boroughs... | 61 | 72 | 74 87 74 — —_ 74 | 91 |107 |110 |} 1380 | 110 — — |} 110 
Males | Other Urban Dis- 
45-65 GrOtS. >... vf Oe 1260 | 78 57 —} —}| — 66 | 81 | 97 {116 85} —| —]}] — 99 
Riutal Districts .. | 57) 69°} 61 — 53 —} — 58 | 85 | 88 } 91 — 79 —| — 87 
All Areas .. <o | MOL 1 GO 43 75 64 69 48 67 19 85.412 974L09 112 96 | 103 72 | 1008 
London .. .- | — | 49 | 46 42 47 A8 65 47 | — {100 |} 94 86 96 98 | 133 96 
County Boroughs.. | 41 | 50 | 57 62 53 —}| — 54 | 84 {102 |116 | 127 | 108 | — | — J] 110 
Females | Other Urban Dis- 
45-65 thictsi. a: .. | 43 | 45 | 60 47 —} —| — 47 | 88 | 92 |122 96 —} —| —| 96 
Rural Districts .. | 45 | 46} 43 | — 50; —] — 46 | 92 | 94 | 88 102 —| —| 94 


All Areas .. ., | 48 | 47 | 55 52 50°} 48 65 49 | 88 | 96 |112 | 106 | 102 98 | 133 | 100 





59 


according to density is closely correlated with northerliness of 
situation. The group with densities -85—-99 persons per room 
consists in the main of the Lancashire and Yorkshire industrial 
towns, and the most densely housed group consists entirely of 
Tyneside towns. The factors unfavourable to respiratory diseases 
which accompany industrialisation, such as smoke, fog and reduced 
effective solar radiation, are therefore involved, as well as the 
greater crowding and lower average winter temperature. The 
combined effect of these on influenza mortality is evidently greater 
at ages 25-45 than at 45-65. 

In the small towns, apart from the higher rates in the -85—-99 
per room zone, there is little evidence of association with 
housing density, whilst in the rural districts there is an increase in 
mortality with density at ages 25-45 for each sex, but little or no 
evidence of this at 45-65. 

The proportion of deaths from influenza with stated respiratory 
complications (mostly pneumonia) was higher in 1933 than in any 
year since 1918-19 with the exception of 1929, in spite of the fact 
that the standardized mortalities assigned to bronchitis and 
pneumonia (without mention of influenza) were exceptionally low 
in 1933. The “‘sympathetic’”’ increase during influenza epidemics 
of mortality attributed to respiratory and cardiac disease and other 
causes, without mention of influenza, is dealt with in a special section 
oi this Review. (See pp. 94, 139, 140 and Diagrams 3 and 7). 
Table XLIII affords the means of comparing the varying proportions 
of deaths with respiratory complications in the several classes of 
area. It will be seen that the proportion is lowest in the rural 
areas and increases with urbanisation to a maximum in London. 





Table XLU1.—Deaths from Influenza with stated Respiratory 
Complications (11a) per cent. of all Deaths from Infiuenza (11). 


Other 












England County Rural 
and Cee eens: Boroughs. ae Districts. 
Oct: 1918—Mar. 1919 80 85 81 78 
1926 ne 4 61 70 67 59 
1927 - ey 69 72 73 64 
1928 Pn i 64 71 68 58 
Lc A: Se aes oe 75 84 78 68 
1930 Ls bed 63 73 67 57 
1931 ws 4 69 76 74 64 
1932 af, oe 68 77 70 63 
1933 AS oe 74 8] 78 68 


When influenza is jointly stated as a cause of death with certain 
other epidemic diseases, cancer, puerperal sepsis, acute abdominal 
crises, violent causes, and in most circumstances with tuberculosis, 
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venereal and post-venereal diseases, rheumatic fever and a few 
other causes, the death is classified as a rule to the cause other than 
influenza. That is to say influenza when associated with any of 
these causes is regarded for statistical purposes as having merely 
hastened or contributed to the fatal termination. Table XLIV 
gives the numbers of deaths assigned to the principal causes thus 
taking precedence over influenza in classification which were 
certified during 1929-33 with statement of influenza as an associated 
cause, and the per mille ratios of these numbers to all deaths classed 
to the causes in question. In 1933 there were 637 such deaths 
additional to the 12,890 deaths classed to influenza itself, that is, 
an addition of about 5 per cent., the corresponding additions in 
1929 being 3 per cent. and in 1930-32 2 per cent. 


Table XLIV.—Number and proportion of Deaths from certain causes 
with mention of Influenza as Associated Cause. 1929-33. 




















No. of deaths with mention of Per 1,000 deaths classed 
List. associated influenza. to the cause in question. 
Oo. 
1929. | 1930. | 1931. 1932. | 1933. 1929. | 1930-32.} 1933. 
7 |Measles.. hs Re 15 a 7 2 3 4 | j 2 
8 |Scarlet fever .. A 5 — Z 2, 9 7 2 12 
9 |Whooping cough a; 70 1 8 3 26 11 2 11 
10 {Diphtheria tae 8 ee 6 2 6 2 1 2 
16 |Acute poliomyelitis and 
policencephalitis .. 3 —- 2 1 1 21 7, 5 
17 |Encephalitis lethargica 19 6 18 24 24 18 18 29 
34 |Syphilis (acquired) .. o 2, 6 — 3 5 2 2 
80 |Tabes dorsalis . 12 1 5 7 6 14 6 8 
83 |General paralysis of in- 
sane 10 1 § 8 9 8 4 9 
23 Tuberculosis of Respira- 
y System 372 53 192 117 365 12 4 13 
24-32 ote foe of tubercu- 
LOSiSuees * 27 7. 19 - 9 12 4 2 2 
45—53/Cancer .. 8 151 17 83 | 64 121 3 1 2 
159 |Premature birth 12 4 9 9 AVL i 1 1 
140 |Puerperal or post abor- 
& 145] tive sepsis .. se 5 et — 5 8 4 2 8 
163~ |Suicide a B: 12 eae 5 4 5 2 1 1 
171 
176— |Accidental causes ke 6 3 6 4 4 0 0 0 
194 
Total classed to causes other 
than influenza oe ae 770 105 891 277 637 
No. classed to influenza .. | 29,084 5,019 {14,409 {13,156 | 12,890 





The causes showing the greatest tendency to have influenza 
mentioned as an associated cause (the frequency of such mention 
exceeding | per cent.) were in 1929 acute poliomyelitis, encephalitis 
lethargica, tabes dorsalis, phthisis and whooping cough, in 1930-32 
encephalitis lethargica, and in 1933 encephalitis lethargica, phthisis, 
scarlet fever, and whooping cough. Since the great bulk of the 
influenza prevalence in epidemic years is concentrated in the 3 
months of the epidemic, the ratios during the epidemic would be 
several times the rates given in the table; thus in March quarters 
of 1929 and 1933 when influenza was epidemic, 5 and 7 per cent. 
respectively of the deaths certified as due solely or partially to 
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encephalitis lethargica had mention of influenza as an associated 
cause. On the other hand less than 1 per cent. of cancer deaths 
occurring during the epidemics of 1929 and 1933 had mention of 
influenza as associated cause, and in the statistics of the complete 
years the transfer of all such deaths from the cancer to the influenza 
heading would only reduce the cancer rate by about 1 in 500. 


Tuberculosis deaths during 1929 and 1933 included 10 and 11 
per 1,000 respectively with mention of associated influenza, but 
if the inquiry is confined to the March quarters, which were the 
epidemic periods of those years, the proportions were 24 and 31 
per 1,000 respectively. In the 1918-19 pandemic the proportion 
during the December quarter of 1918 was 126 per 1,000. The 
effect of influenza in hastening death of persons suffering from 
phthisis is reflected during epidemics not only in these deaths 
with joint statement of cause but also in an increase above expec- 
tation of phthisis deaths without mention of influenza (see p. 140). 


15. Erysipelas.—Deaths attributed to erysipelas numbered 1,191, 
624 of males and 567 of females, corresponding to standardized 
death-rates of 30 for males and 25 per million for females. These 
rates attained their lowest level in 1923, 15 and 14 respectively, 
but in recent years mortality has increased (Table 8). It may be 
noted that a similar course has been followed by the standardized 
rates for carbuncle and boil (No. 151), which were higher in 1933 
than in any of the preceding 15 years, having increased since 1924. 
The rates for diseases of the ear and mastoid, fatal cases of which 
are almost entirely infective, have also risen from 35 for males and 
26 for females in 1924 to 50 and 38 respectively in 1933. 


At ages under 5 the erysipelas death-rate per 100,000 living was 
9 in 1896-1900, 8 in 1901-5, 6 in 1906-10, 4 in 1915-20, and 3 in 
1923, but has risen again to 10 in 1933. In infants under 1 year 
the rate per 100,000 births fell from 33 in 1896-1900 to 11 in 1923, 
and has risen to 26 in 1932 and 40 in 1933. At ages 5-25 there has 
been no increase since 1923, the rates being only 4 per million, whilst 
at ages over 25 standardized mortality has increased from 22 to 34 
per million for males and from 18 to 25 for females. 


The notification rate, which rose from 32 per 100,000 in 1923 to 
45 in 1929 and 1930 and then declined, again reached 45 in 1933 
(Table 26). In London this rate reached 65, the highest since 1919. 


16. Acute Poliomyelitis—The increase in mortality and 
prevalence of this disease noticed in 1932 continued in 1933. 
Deaths, including those from acute polioencephalitis, numbered 202, 
compared with 178 in the preceding year. The standardized 
death-rate of 8 for males equalled the peak level reached in 1926, 
but for females the rate remained at 5 per million. The cases 
notified, numbering 714 of poliomyelitis and 83 of polioencephalitis, 
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were in excess of those in the five preceding years (Table 28). 
The seasonal distribution of these cases conformed to the usual type, 
prevalence being highest from August to October (Table 27). 


17. Encephalitis Lethargica.—Deaths attributed to this disease 
numbered 815, 428 of males and 387 of females, yielding 
standardized death-rates of 19 per million for males and 16 for 
females. These are the lowest rates since 1923 (Table 8). The 
432 notifications (Table 28) show a decline for the ninth year in 
succession, and are considerably less than deaths, yielding a fatality 
ratio of 1,887 deaths per 1,000 notifications, compared with 1463 
in 1932. This ratio was 279 in 1924, and then rose in each successive 
year to 1,471 in 1931. 

Table XLI shows that mortality was highest in the East and 
North IV, whereas in London mortality and more especially pre- 
valence were, as usual, below the general average. 


18. Cerebro-spinal Fever (Meningococcal Meningitis) —Deaths 
from this cause numbered 942. Of these 530 were of males and 
412 of females, corresponding to standardized rates of 35-2 and 
27-3 per million. These rates show a further decline from the high 
rates reached in 1931, the fall continuing at each age distinguished 
in Table XLV. At ages under 5 the rates were still in excess of those 
attained in the 1915-17 epidemic by 17 per cent. for males and 41 
per cent. for females. 


Table XLV.—Cerebro-spinal Fever, 1911-33: Mortality at Various 
Ages per Million Living and per cent. of that in 1915-17. 
























































Males. Females. 
Year. 
All 25 All 25 
Ages.* | 0-5 5-15 | 15-25 |and up*| Ages* 0-5 5-15 | 15-25 |and up* © 
Mortality rate per million. 
1915-17t ee aa 69-8 | 148-2 | 45-3 | 1385-3 | 35-2 | 31-6 | 122-7 36-5 24-8 10:5 
1931 56 te 54:7 | 218°7 51-2 54:1 7 Onl Shoe New 45°8 17-4 9°3 
1932 46-4 | 209-6 36-0 42-6 13-6 31-8 | 153-0 31-5 16:3 9:3 
1933 .. 35:2 | 172-9 26°7 28-5 8:8 |. 27-3} 139-5 | 27-6 12-9 6-4 
Mortality rate per cent. of that in 1915-17.7 

1911-14t ay ste 17 43 26 4 5 31 45 24 16 14 
1915-17+ are be 100 100 100 100 100 100 100 100 100 100 
1918 the Or 55 57 54 59 48 ceYs) 56 63 49 46 
1919 a8 on 39 64 49 28 24 51 56 52 46 39 
1920 ae ne 27 60 47 10 9 46 56 39 51 25 
1921 Ai ste 21 o2 28 5 11 36 50 28 28 21 
1922 ate aes 18 ad 25 7 5 32 49 23 20 9 
1923 om a 13 31 19 3 6 27 32 a, 29 11 
1924 a an 15 34 21 6 6 24 31 21 16 15 
1925 xe a 18 44 29 6 4 29 39 26 19 14 
1926 a Ae 19 50 27 5 5 30 45 14 24 19 
1927 ae oe 24 63 30 6 8 34 44 37 19 18 
1928 a a 23 60 28 6 10 39 54 30 27 22 
1929 We uy 33 83 38 14 at 50 71 45 27 18 
1930 oes ot 34 76 52 13 15 58 86 46 25 Zi 
1931 os Se 78 148 113 40 50 118 141 125 70 89 
1932 ae es 66 141 79 31 39 idl 125 86 66 $0 
1933 le aie 50 117 59 21 25 86 114 76 52 6i 


* Standardized. + The rates used for 1911-14 and 1915-17 are mean annual rates for those years. 


63 


Notifications in 1933 numbered 1,695 (Table 28), this having 
been exceeded only in 1915, 1917, 1931 and 1932. The numbers in 
the preceding 5 years were 413, 667, 674, 2,216, 2136. The fatality 
ratio, 56 per 100 cases, is similar to that in 1932 (57) but is below 
that in recent years, the ratios in the 5 years preceding 1932 being 
91, 106, 88,94 and 65. In times of high prevalence, when attention is 
directed to the disease, notification statistics probably furnish a 
more complete record of the total number of persons attacked 
than at other times. 


Prevalence was greatest from mid-January to the middle of 
March (Table 27), mortality being highest in February (Table 23). 


The mortality distribution manifested, as in 1932, a higher rate 
in the towns than the rural districts, and in London than in the 
Outer Ring. TableXLlalso shows that, as in the two preceding years, 
both mortality and prevalence increased in general from South to 
North, mortality being highest in North I, followed by North III 
and Midland II asin 1932, and lowest in the South-West and East. 
The fatality ratio of deaths to notified cases was in general lowest 
in the regions with greatest prevalence, and highest where the 
disease was least prevalent, which again suggests that notification 
is more complete during local epidemics. 


Table XLVI indicates that during the quinquennium 1929-33 
cerebro-spinal fever mortality amongst children under 15 years of 
age was greatest in the large towns north of latitude 53°, which 
corresponds roughly with the North region. When the towns of 
the northern zones are grouped according to their average density 
of persons per room, mortality increases with density of housing, 
and a similar association is evident for the southern towns, but not 
in the midland zone. 


Table XLVI.—Mortality from Cerebro-spinal Fever under 15 years 
of age, 1929-33, in the County Boroughs distributed according to 


Latitude and Rate of Overcrowding, per cent. of that in all County 
Boroughs. 








Per cent; at Degrees of North Latitude. 
density sas 
exceeding | 
2 per room. 50°— | 51° | §2°— | 53°— 54°— 
0- 17 46 67 39 a 
3 86 68 73 64 —- 
6— — 64 66 119 57 
9— 80 131 12 122 72 
18 and up — — — 237 


All densities a7 76 65 109 181 
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23-32. Tuberculosis—The deaths assigned to tuberculous 
affections in the aggregate numbered 33,259—18,734 of males and 
14,525 of fernales—399 less than those so classified in the previous 
year. 

The standardized death-rate resulting from these figures, 799 
per million persons (males 901, females 707), is the lowest yet 
recorded (Table 9), being 16 per million below the previous lowest 
rate in 1932, the male rate being 12 per million lower and the female 
rate 20 per million lower than in that year. 

The improvement on the preceding year was limited, as Table 
XLVII shows, to ages under 25 and over 65 for males, and under 10, 


Table XLVII.—Mortality from Tuberculosis (All Forms) per Million 
Population, 1912-14, 1931, 1982 and 1933. 





Males. Females. Persons. 


1932 | 1933 |1912-14| 1931 





je12-14 1931 | 1932 | 1933 tora 1931 





1932 | 1933 




















All ek 1,571 | 1,041 | 972 | 968] 1,169| 762 | 713 | 692] 1,364| 896 | 837] 824 
Ages es 1,542 | 976 | 913} 901 | 1,174 | 772 | 727'| 7071 1,349 | 869.| 815 | 799 
zed 
Cae as 2.12081 | 824) 838"). -70r"|> 1,717 | S678 | eee T “5844 1,000 | 752°] 75001" 643 
Bae ly, ts 572 | 276 | 239 | 236 580 | 250 | 247 | 211 576 | 263 | 243°| ~224 
geen ww 447 | 216] 216 | 188 687 | 327 | 278 | 288 568 | 271 | 247 | 237 
Toe 5) i 939 | 790 | 727 | 675 | 1,226 | 1,145 |1,075 |1,020 | 1,084 | 968] 901 ] 847 
7 ae .. | 1,501 | 1,230 | 1,203 |1,189 | 1,381 | 1,353 | 1,343 | 1,313 | 1,439 | 1,293 | 1,275 | 1,252 
ea a .. | 1,816 | 1,206 | 1,116 | 1,150 | 1,403 | 1,129 11,034 |1,065 | 1,599 | 1,166 ; 1,074 | 1,107 
B5.. #2: .. | 2,189 | 1,439 11,273 11,308 | 1,374 | 824 | 752 | 764 1767 | 1,108 991 | 1,014 
TASES (ied .. | 2,384 | 1,636 11,496 }1,529 | 1,185 | 620] 574 | 539 | 1,762 | 1,093 11,002 | 997 
Bee: GAL 99138! 1S67 1 1310-1 1,320 967 | 5271 503 | 457 | 1,553 | 924] 884] 863 
655525 Sol 3784. S57) "825.1 794 752| 440 | 402 | 397] 1,031 | 626 | 591 | 575 
75andup.. 586 | 360 | 354]! 331 440 | 288| 281 | 221 498 | 316 | 309 | 263 





Table XLViIXI.—Mortality from Tuberculosis in 1988, per cent. of that 
| in 1912-14 and 1922-24. 





Per cent. of 1912-14. | Per cent. of 1922-24. 


Males. | Females. | Persons.|| Males. | Females. | Persons. 














See f 


All Crude 62 59 60 79 73 76 
Hagee Stand- 58 60 59 76 74 15 

8 ardized. 

0O— 34 34 34 59 60 60 

5- 4] 36 39 63 54 59 
10- 42 42 42 56 54 55 
15— 7Z 83 78 79 80 79 
20— 79 95 87 76 86 81 
25— 63 76 69 vo 83 79 
35— 60 56 oy, 75 74 79 
45— 64 45 57 88 67 80 
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15-25 and over 45 for females; it was most pronounced at ages 
under 5, at which ages the fall in mortality had been arrested since 
1930. 

Comparison with the latter year, a very favourable one when 
influenza was not epidemic, reveals a decline at every sex and age 
group except amongst males aged 20-25. 

In Table XLVIII the mortality of the year under review is 
compared at each age with the rates of 20 years earlier, in 1912-14, 
and of 10 years earlier, in 1922-24. The rates of fall in mortality, 
expressed in each instance as percentages of the rate at the beginning 
of the period, (a) from 1912-14 to 1922-24 and (0) from 1922-24 to 
1933, are compared below. 


Ages. Males. Females. 
(2) (b) (2) (b) 

O— .. —43 —4] —43 —40 
5S— ... —35 —37 —32 —46 
10O— —25 —44 — 23 —46 
Is— .. — 9 —2] + 5 — 20 
20—  .. + 4 —24 +-10 —14 
29— .. —15 —25 — 9 —17 
35— .. —2] —25 —25 —26 
45— .. —27 —12 —32 —33 
So ..  —382 —12 — 29 — 33 
65— ... —25 —23 —-22 —32 
75 and up —3l —I18 —20 — —37 


For children under 10 the relative fall was about the same in 
each decade, whilst at 10-35 the relative decline has been much 
greater during the last decade than in the preceding one. Males 
aged 20-25 and females aged 15—25 registered an increase in the 
first period followed by a greater fall since 1922-24, and at 25-35 for 
both sexes and at advanced ages for females the rate of decline as 
thus measured has been enhanced in the second decade. For males 
at ages over 45, however, the rate of improvement registered in the 
first decade has not been maintained. 

It was pointed out in the Review for 1932 that the tuberculosis 
death rate of young adult females had not declined since 1914 
to any satisfactory extent, the rate at ages 20-25 for 1930-32 being 
about 2 per cent. below the level of 1912-14. The 1933 rate shows 
a slight fall to 5 per cent. below that level or 14 per cent. below the 
1922-4 level. 

Mortality from respiratory tuberculosis of females aged 25-35 
was found (Table XLII of 1932 Review) to have declined since 1911 
in the large towns and administrative counties having low densities 
of population measured by the average number of persons per room 
in 1931, but not in those having densities exceeding -85 persons per 
room. Males aged 15-25 also registered an increase in mortality in 
the group of districts with highest rates of crowding. 

z 11986 C 
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Grouping together areas with over 1 per room average density, 
phthisis mortality of females aged 15-25 increased from 1911 to 
1930-32 by 25 per cent. in the county boroughs and 21 per cent. in 
the counties, whilst in London with a mean density about 1 per 
room it increased by 16 per cent. At densities of -85-1 per room 
the towns showed no change and the counties an increase of 15 
per cent. but at densities below -85 per room both showed improve- 
ment of the order of 20 per cent. On the other hand, at ages 25—45 
the fall in mortality was not confined to the better housed areas, 
but occurred almost irrespective of density. 


The 27,854 deaths from respiratory tubercle form 84 per cent. 
of the total allocated to tuberculosis, and 5-6 per cent. of those from 
all causes. 


The distribution of this mortality by regions and by class of 
area as well as by sex and age is shown in Table XLIX. 


Table XLIX.—Tuberculosis of Respiratory System : Mortality per 
100,000 Living at different Ages in different Areas, 1933. 





























| a 3 
: oot pede 
a 0b = 2&8 a 
g ce | Ba g 
& #4 Sq aa aa a 
a D =) ao | 20 kK 
Sey ae | ee st | Ag | 2s 
3 Ba vie! 3 & o > 8 
oct q oo ° ome) as SoS) 
q a as pe + Bed BO BR 
v 4 << ay - v ay 1to] 29 
a » | ag | Re Z = J ee eet ee 
214128128] 214) 4/4] 4 18 at 2 
=| R BO | go cS) 3 a 2 o 2 Go|] 33 
a] o) ra) 9) a = Q n = oO e) ro 
\ 
MALES. 
All Ages— | 
Crude 82 93 110 70 87 79 59 67 82 104 71 53 
Standardized. . 73 80 93 62 78 71 55 60 77 92 63 49 
we 9 8 10 4 13 9 3 4 8 13 6 6 
§— 6 fy) 7 2 9 3 6 3 7 8 ca) 4 
15— 79 ds) 78 57 88 79 63 66 111 99 T2 61 
25— 105 114 127 98 110 97 87 86 118 126 95 77 
35— 123 126 149 120 131 120 95 122 105 156 108 86 
45— 145 170 207 119 151 153 98 116 129 190 122 81 
55— 123 158 207 107 130 115 73 77 113 160 100 66 
65— 71 110 136 56 64 73 46 52 65 90 49 45 
75 & up 27 44 52 31 23 21 25 Zi 10 26 22 23 
FEMALES 
All Ages— 
Crude 57 55 58 45 60 60 54 48 79 69 53 46 
Standardized 56 5] 54 44 59 58 54 48 82 67 53 46 
g- 7 @ hxc ike LOA SOlst ee Pe 6 | 10 ga ag 
5-— 11 6 7 6 16 9 LS 6 16 15 1] 8 
15— 105 93 99 69 115 111 92 84 173 129 99 82 
25— 97 92 97 8 94 100 100 95 150 109 95 84 
35— 71 67 65 63 73 76 69 56 88 84 65 60 
45— 49 48 49 4) 47 57 49 43 62 59 42 4} 
§5— 40 38 43 34 42 42 43 43 43 48 35 36 
65— 33 36 38 33 33 32 37 21 31 36 29 31 
75 & up 15 20 20 16 14 9 12 19 11 15 13 J 3) 
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The relation of phthisis mortality to urbanisation is manifested 
by the decline of the standardized rate for males from 92 per 
100,000 in the county boroughs outside Greater London and 93 
in London itself, to 49 in the rural districts. For females the 
effect of urbanisation is not so great, the rates being 67 in the 
county boroughs, 54 in London, and 46 in the rural districts. 


The regional distribution indicates that for males the standardized 
rate is highest in Greater London, the North and Wales, whilst for 
females it is much higher in Wales than elsewhere, and below the 
general average in Greater London. For males this rate is lowest 
in the East and South West and for females in the South East 
outside Greater London. The Welsh rates are below the general 
average for children under 5, and for males over 35 and females 
over 65, but show a large excess at ages 15-25, amounting to 41 
per cent. for males and 65 per cent. for females, and at ages 25-35, 
amounting to 12 for males and 55 for females. The favourable 
position of the South East excluding Greater London is also most 
manifest at ages 15-25, the male rate being 28 per cent. and the 
female rate 34 per cent. below the general average. The ratios of 
male to female mortality at ages over 25 present considerable 
contrasts in the various regions, as shown below. 


Male mortality per cent. of female. 


15— 25— 35— 45-— 55— 65-75 

Greater London 81 124 188 304 416 306 

South East (ex- 83 115 190 290 315 170 
cluding Greater 


London) 
North) 2. 2 yas 117 179 32] 310 194 
Midland | ata 97 158 268 274 228 
Bast — .. oe ae 87 138 200 170 124 
South West .. 7/9 91 218 270 179 248 
Wales .. ov. hx G4 79 te, 208 263 210 


In each of the years 1931, 1932 and 1933, Greater London has 
given the highest ratio at 25-35 and 55-65, followed by the North 
or South East, whilst at 15-25 and 35—45 either Greater London or 
the South East have been highest, and at 45-55 and 65-75 either 
Greater London or the North. The lowest ratio has been evident in 
the East and Wales at 25-35 and 45-55, in Wales at 35—45 and in 
the East at 55-65. 


Amongst counties of over 100,000 population the lowest rates 
were those of Derbyshire, 415, Wiltshire, 422, Buckinghamshire, 436 ; 
Norfolk, 438; Cheshire, 439 and Dorset, 442. 


The highest county borough rates were those for South Shields, 
1,376, Bootle, 1,308; Middlesbrough, 1,276; and Liverpool, 1,182. 
The Dewsbury rate, 466, was lowest. 

C2 
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The standardized death rate from tuberculosis of the intestines 
and peritoneum declined further (Table 8) for males to a new low 
record of 27 per million, whilst for females the rate of 28 was slightly 
higher than the lowest rate of 1932 (27). The standardized rates 
for tuberculosis of the nervous system, which had shown no ten- 
dency to decline from 1928 to 1931, declined to low records of 75 
for males and 71 for females. 

The rapidity with which non-respiratory tuberculosis mortality 
in general continues to fall may be gathered from the fact that during 
the eleven years covered by Table 8 the standardized rate for each 
sex has fallen without interruption, from 264 to 172 for males, or by 
35 per cent., and from 235 to 148 for females, or by 37 per cent., the 
percentage decline for the respiratory form of the disease in the same 
period being 19 for males and 21 for females. The proportion of non- 
respiratory to total (standardized) mortality was 24 per cent. in 1923 
and 20 in 1933. 

When the county boroughs are grouped according to their 
latitude and the percentage of their populations living at densities 
exceeding 2 per room (Table L), the mortality rates from non- 
respiratory tuberculosis during 1929-33 at ages under 5, and at 
the school ages 5-15, are seen to be higher in the Northern zones 
than elsewhere, but to present no consistent correlation with the 
overcrowding index. 

44°(1 and 2). Vaccinia and deaths following Vaccination.— 
Three deaths have been assigned to the heading of vaccinia in 
1933, consisting of two male infants aged 3 and 4 months with 
vaccinia and a female aged 17 years with post-vaccinal encephalitis. 


Table L.—Mortality from Tuberculosis, other than respiratory, 
under 15 years of age, 1929-33, in the County Boroughs distributed 
according to Latitude and Rate of Overcrowding, per cent. of that in | 

all County Boroughs. 





Per cent. at Degrees of North Latitude. 




















density 
Age. exceeding 

2 per room. 50°— 51° 52°— 53°— | 54°— 

0- 64 86 103 107 — 

Under 3- 99 76 78 102 wae 
5 6— a vis 85 103 79: 
te 9- 82 98 72 107 148 
18 and up —— — — — 149 
All densities 91 80 84 105 145 

0- 65 59 117 57 vo 

3- 91 85 81 ol -— 
6— — 100 64 99 156 
5-15 9— 80 yh 52 105 149 
18 and up — —- — — 204 


All densities 86 84 76 he 186 
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Two deaths have been classed to the group “ other sequel of 
vaccination ”’ (44: 2), amale aged 4 months with broncho-pneumonia* 
and a female aged 6 months with septicemia, both following vac- 
cination. Thedeath of a male infant aged 2 months from meningitis 
occurring 3 weeks after vaccination had been performed but without 
evidence of causal association, was assigned to meningitis as cause. 
In each of the above deaths vaccination was mentioned on the 
certificate. The death, stated to be due to pulmonary cedema and 
acute encephalitis, of a female aged 54 who was found on inquiry 
to have also suffered from a post-vaccinal encephalitis many years 
before, was classed to No. 78(0). 

45-53. Cancer.—The deaths ascribed to cancer during 1933 
numbered 61,572—28,837 of males and 32,735 of females. For both 
sexes these numbers are the highest yet recorded. 

Of these deaths 53,458 were referred to carcinoma, 2,741 to 
sarcoma, and 5,373 to “‘cancer’’ not otherwise defined. These 
are the largest numbers yet recorded for total cancer and for 
carcinoma, but not for sarcoma, which of late years has accounted 
for a somewhat smaller proportion, now 45 per 1,000, of the total 
cancer deaths than heretofore. 

The standardized death-rate for males in 1933 amounts to 
1,035 per million, and that for females to 973. In 1928 the increase 
in female mortality was arrested and the rate decreased each year 
to 966 in 1932, but again shows a slight rise in 1933. Table XLI,+ 
in the 1927 volume, shows that the standardized rate for males 
first exceeded that for females in 1924, and since that date the excess 
has been maintained, increasing to 86 per million in 1932. In 1933 
the male rate was below the high record of the preceding year, the 
rate for each sex being almost identical with that of 1931. The 
crude death-rate is seen from Table 7 to be still in excess for females 
to the extent of 69 per million living in 1933, compared with 123 
ten years earlier, this being due to the greater age of the female 
population. 

For sarcoma the crude rate is 68 per million as against 71, 71, 
68, 66 and 69 in the five previous years. When standardized 
there is a considerable male excess, the rate being 63-0 for males 
and 45-2 for females in 1933. 

The mortality from cancer as a whole is compared by sex and 
age in Table LI for England and Wales, with record of the degree of 
difference in sex mortality at the various ages. 

At ages from 15 years up to 55 the female exceeds the male rate 
but from 55 years to the end of life the male rates are in excess, the 
maximum divergence occurring at 65-75 years. This female 
excess in middle age, greatest at 35-45, is associated with, and 
largely explained by, the special frequency at this age of cancer 


* In Tables 6, 21, 22, 23 of Part I this death (occurring in March) was 
included with the vaccinia deaths (44 : 1) but should be transferred to No. 44 : 2. 
t This table gives standardized death-rates from Cancer by Sex for each 
year 1851-1927. 
z 11986 C 38 
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of the uterus and of the female breast, which together account for 
a larger proportion of the total deaths of women from cancer at 
each age between 25 and 65 than at all ages jointly (see “ Text ” 
Volume of the Review for 1929, page 57). 


Table LI.—Mortality from Cancer (All Sites), 1938. 


| Mortality per Million. | Sex Ratio. 





| 
Males. | Females.| Persons.| Males. | Females.| Persons. 


ms | Se 














molt Crudevs 22) i490 1,559 1,526 278 1,022 1,000 
Ages | Standardized} 1,035 973 99 7/ 1,038 976 1,000 
Ow. oe 36 33 35 1,029 943 1,000 
a oS 23 19 21 1,095 905 1,000 
15... a 4] 44 43 953 1,023 1,000 
25— .. eA 115 151 134 858 1,127 1,000 
35— .. 2% 452 731 603 750 1,212 1,000 
45— .. .. | 1,646 2,063 1,870 880 1,103 1,000 
o)er amen .. | 4,604 4,141 4,359 1,056 950 1,000 
Co yu sor ir 9,803 7,623 8,626 1,143 884 1,000 
Fae Ss eh de ag7 L608) T237358 1,133 916 1,000 





The percentage share of the breast and uterus in the total cancer 
mortality of females, in 1933, was :— 
All ages 0O- 2- 35- 45- 55 6G5- 75- 85- 

33°2 4-7 34-4 50-1 48-1 36-5 24-6 23:3 24-3 

The mortality attributed to sarcoma, carcinoma and cancer 
undefined is distinguished in Table LII, other details of the deaths 
being shown in Tables LIV and LV. The rates for cancer un- 
defined are lower than the average of the five preceding years at 
every age over 25 except for males aged 35-45, indicating increased 
precision in the statement of the type of cancer. Sarcoma rates 
are lower than in 1928-32 at ages 15-75 for males, and at 45 and 
over for females. Carcinoma rates show an increase at all ages over 
25 for males, but for females there is a decline at 25—45. 

Table LII also shows the trend of cancer mortality by sex 
and age since 1901-10. 

The crude death-rate at all ages for males in 1933 is 93 per cent. 
and the female rate 52 per cent. higher than the respective rates 
in 1901-10, but if standardized rates are compared these excesses 
are reduced to 32 and 3 per cent. respectively. These great differences 
in the rate of increase as shown by comparing crude and standardized 
rates emphasise the desirability of restricting comparison to the latter. 
The standardized figures take into account the rapidly increasing 
proportion of elderly persons in the population and attempt to 
correct, though imperfectly owing to the wide divergence of the 
age constitution of the present population from that of the 1901 
standard, the exaggerated impression conveyed when crude rates 
are compared. 
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Table LII.—Cancer Mortality in 1911-20, 1921-30, 1982 and 
1933 per cent. of that in 1901-10. Sarcoma, Carcinoma and 
Undefined ; rates per miilion in (1928-32 and 1933. ae 


Mortality per million living. 





Mortality per cent. of the 













































































rate in 1901—10.* 
—— Sarcoma. Carcinoma, Cancer undefined. 
1911-20|1921-20 1932 | 1933 |1928-32) 1933 } 1928-32] 1933 | 1928-32) 1933 
MALES. 

All ages— 
Crude.. sh 128 167 193 193 81 78 1,189 1,279 154 133 
Standardized. . 114 128 134 132 66 63 858 880 111 92 
0- 96 100 121 113 2 25 Me 1 1 1 
15-— 107 112 120 100 33 27 12 12 2 3 
25- 101 106 106 106 37 35 71 75 9 5 
35- 102 101 102 109 69 63 324 350 36 40 
45— 108 105 101 106 129 124 1,324 1,374 156 148 
55-— se ae 114 121 123 118 215 201 3,961 4,015 497 387 
65— ro <% 120 143 155 148 295 271 8,668 8,698 1,166 893 
75 and up ier 124 162 179 183 314 319 11,950 12,661 1,652 1,447 

FEMALES. 

All ages— 
Crude.. ye 114 135 148 152 58 58 1,280 1,368 159 133 
Standardized. . 102 105 103 103 45 45 836 845 103 82 

o- aA bs 100 111 p.3| 121 19 29 2 2 1 oe 

15- 4 HES 103 106 112 133 20 25 14 vi Z Ds 
25- * ae 92 94 94 89 25 26 121 115 WA 11 
35-— Bas a 93 90 86 86 42 45 639 629 68 Sy) 
45- me He 98 92 90 89 8&8 84 1,812 1,812 203 167 
§5— ae Lee 99 96 93 94 144 140 3,529 3,674 439 327 
65— SS $e 107 116 LOA 114 189 177 6,683 6,731 876 715 
75 and up ve 116 143 148 148 236 176 10,405 10,434 1,394 1,057 





"_* The rates per 100,000 at 1901-10, 1911-20, 1921-30 and 1931 were given in Table XLII of the Review 
for 1931, The percentage ratios in this table are based upon rates per million, that is to say, upon an additional 
significant figure, and therefore differ slightly from those given in previous years, 

The recent trend of the sex death-rates at the several age-groups 
over 25 is indicated below, the rates per million being expressed 


as percentages of the 1901-10 rate in each instance. 
1926. 1927 | 1928. .1929° 19380 «193i. 1932.” 1933 


Males 25— 108 108 113 #IiIi! 102:. 107 ' 106 706 
oe  OO.;. 192... 108, 2, 104, 1QZ 5 A026 6102508 

45—~. 106... 104+ 106 4102 ..106.2-4046G:...101 106 

BD whee doa hod 119... 416, : A199" 2.4123 = ATs 

65— 145 (49 149 149 (152 158.) 156142148 

75 and up IGA. AGI. L725, bS1 178... 173 +22) 79 =, 183 
Females 25— 96 95 98 93 90 89 94 89 
3>— 88 90 93 87 88 87 86 86 

45— 91 90 93 89 88 92 90 89 

55— 97 94 94 93 94 93 93 94. 

G5e= 120 S11 UTS (122. 2 Laelia ht 

75 and up 142 748.4, 102. :.4966>. Doe hw F148 2 148 


Comparison of the last 3 years with the preceding years indicates 
a declining tendency in the rates for males aged 25-35 and females 
aged 25-45 and 65-75. Apart from annual fluctuations the rates 
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for males aged 35-65 and females aged 45-65, have remained almost 
stationary, whilst for males aged 65-75 the upward trend was 
interrupted in 1933 by a fall. 

Cancer mortality is analysed according to sex, age, region and 
class of area in Table LIII. The standardized rate for each sex 
declines, as noticed in previous years, from a maximum in the 
county boroughs to a minimum in the rural districts, the range 


Table LII.—Cancer (All Sites): Mortality per 100,000 Living in 
different Areas and at different Ages, 1933. 








% 4 i Yn kW t g Se 

q j Sw Ge IS. = 

ol bed ee 23 |ARe| es 

q a co) B x ae Qe (= Peete) OMT 
o re) < eee - BO | t@eHi/hO. 
4 Bot 2c 8 j © eek! 2°oulaod 
Ou 2 ° rd eS rg Oo Oe Pome) 
go b | de laid : cae , pmo|/PAyglAas 
ae | (ar setae 6 PS laa ater ee ol peel ce 
ee | ¢ | 38/388] 2) 3] 2) 2 | 3 |sesiseages 

a Oe hiss pe A = fe a S10 } Zé 
MALES 
All Ages— 

Crude .. ‘ie 149 153 172 161 145 142 158 155 137 153 147 143 
Standardized. . 104 113 122 98 107 102 91 88 98 | 112 100 7 
0- 4 3 4 4 3 4 6 3 7f 4 4 3 
5- 2, 2 2 2 2, 3 1 1 3 3 2 2 
15- ae 4 5 6 5 4 4 Se 4 3 4 4 3 
25- ais 11 13 15 12 12 11 9 9 8 12 | 11 10 
35-— at 45 48 44 42 49 48 30 29 42 55 40 35 
45- a 165 176 205 155 176 155 130 127 168 183 158 132 
§5— ai 460 510 573 410 490 459 364 376 413 517 432 366 
65— ; 986 | 1,051 | 1,121 952 | 1,025 961 909 868 961 | 1,076 972 844 


75 and up ea 1,443 {1,622 {1,646 | 1,410 | 1,364 | 1,411 | 1,583 | 1,389 | 1,333 | 1,355 | 1,482 | 1,363 





























FEMALES 
All Ages— 

Crude .. ad 156 150 159 176 151 145 187 180 146 153 159 164 
Standardized. . 97 95 99 94 101 94 103 90 101 100 98 94 
0- ate 3 4 5 5 5 1 6 _— — 3 3 3 

5- a6 2 2 2 1 1 3 3 1 3 2 2 2 
15- sae 4 4 6 6 4 4 4 5 5 5 4 5 
25= ae 15 17 16 13 14 17 14 13 17 15 15 14 
35— oe 73 73 8 69 75 70 73 66 86 73 78 66 
45- oe 206 207 219 207 209 193 235 186 220 216 202 195 
55—- ale 414 394 414 392 436 414 409 414 425 433 411 410 
65— 762 728 756 717 836 734 793 665 805 793 772 738 


75 and up... | 1,167 |1,175 | 1,128 11,189 | 1,173 |1,131 | 1,292 | 1,129 |1,040 | 1,147 | 1,180 | 1,166 





according to urbanisation, as thus measured, being greater for males, 
112 to 87, than for females, 100 to 94. The London rate for males 
(122) is in excess of that for the county boroughs, but for females it 
is slightly lower. 

These relations suggest that cancer may be more often certified 
in the towns because hospital and other facilities for its recognition 
are there greatest, but successful treatment, particularly of cancer of 
the breast and uterus, in so far as it reduces mortality, tends to 
affect the rates in the opposite sense. 

Apart from Greater London, the North gives the highest 
standardized mortality for males and the East for females, whilst 
the South-West shows the lowest rate for each sex. The regional 
dispersion thus indicated is greater for males, 88-107, than for females, 
90-103. 
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Cancer by Site-——The parts of the body affected by fatal cancer 
in 1933 are shown in Tables LIV and LV in greater detail than that 
provided by the international classification, six out of its nine 
headings (Nos. 45-53) being sub-divided. 
regard to cancer of the uterus and of the skin than those shown in 


Fuller details with 


Table. LIV.—Sites and Forms of Fatal Cancer by Sex and Age, 1933. 
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All;Sites >. . .. | 28,837) 54) 78) 135) 872) 420) 734) 1,404) 2,384) 3,666) 4,781) 5,359] 4,565) 3,150) 1,315) 420 
Carcinoma .. .. | 24,749 1 4| 38) 244) 315) 577) 1,171) 1,992) 3,167) 4,201; 4,705] 4,047) 2,758) 1,150) 379 
Sarcoma .. .. | 1,514) 50) 71} 87) 112; 66 94; 123; 162; 190) 178) 159) 114 73 26 9 
Cancer N.S. wool Pena 3 3) 160; 16) 39 63} 110) 230) 309; 402; 495) 404) 319) 139) 32 
Lip 241) — | — | — 2) — 2 8 i 14 25 44 50 45 26) Ad 
Tongue .. 1,031} — | — | — ] — 4 6 27 73d) Voor 20d) 228) AOS BED: 34) 13 
Mouth 291) — | — | — a 1 2 & 20 43 63 71 37 27 16 6 
45< Tonsil 283} — 3] — 3 1 4 7 17 42 56 51 ol 28 15 5 
Jaw 420 1 3 1] 6 8 iy 13 38 59 5o2 89 65 44 18} 11 
Pharynx 365 1}; — Z 5 4 5) i 29 58 78 78 54 25 13 2 
Others (1) 181 - —} — 6 15 26 39 30 24 29 11 1 
Total ate me 2,812 2 6 St) SLO ans 31 75| 204) 392] 520] 591; 460] 310) 133] 49 
{ Esophagus 1,667) — | — ] 3 7 13 AS) 113) 259 362) 370i =2386)= W7t 65| 23 
Stomach Ae 6,439} — ii 4| 73) 91| 188} 383! 64i| 874) 1,094}1,208} 966] 636) 219) 61 
Small intestine. . 103} — 2); — 3 3 4 7 11 20 13 13 10 9 i 1 
Cecum .. ie 246) — 1 it 3 2 y 12 17 32 44 55 32 25 11 4 
Hepatic flexure. . 44, — | — | — |] — | — j 2) — © 6 11 7 4 2 2 
Splenic flexure .. e. 19, = 1) = Si yal 2 2 5 7 pe Vie ees 6 + eae 
46< Sigmoid flexure os 703; — | — 1 Vier 10 10 Ze 40 85} 116] 146] 128 87 41 a 
Large intestine (colon) 2,317; — | — 2). 49), -26 49 81} 164) 251] 335] 470} 447) 296) 130) 47 
Rectum (excluding anus) | 3,103} — 1 Sik 305033 68] 104} 210! 346) 545) 597) 569} 402) 153) 37 
Teiver” 1 3: sis 1,278) — z Fo) \ a9 howe es} 29 44 78| 137} 214) 238) 249) 163 TO LT. 
Gall bladder 269) — | — | — ] — 3 3 14 VY) 31 37 53 48 38 VE 3@) 
} Pancreas 907; — | — 3 7 S 31 S6}7 105) £130 T4915 156) 2027 88 41 9 
( Others (2) 549 6 PD Si LZ 8 10 18 43 46 77 92 98 8& 38 8 
Total 17,704} 6} Io} 25] 171) 208) 415) 792) 1,444| 2,224] 3,006] 3,431] 2,933] 2,013] 799] 227 
Larynx .. 889} — | — } — 2 6 17 37 85] - 138) 195; 194] 107 63 35} 10 
47< Lung... 1,820 ] Ly PS AO F918 UND “2541 2904 S34 282 (eros ial 59 18 2 
Others (8) 262) — 1 Zh ROL aT 22 Pi} 34 Al 35 38 27 15 ol 
Total 2,971 I 2] EZ) OL SOO TST 974). Bool srs SEZ) APs eos. 37 56, 2 
50 Breast 55 —} —|—|— I 2 I 8 7 Eine & « y 6 got 
Kidney, suprarenal BOF | sole 1 6), Ly 23 31 37 58 61 36 28 18 10 1 
Bladder, urethra, ureter 922) — | — 7 17 44 61; 122} 121) 168} 184; 130 Sil ales 
51 Prostate os 1,629) — 2| — 2 ¢ 3 13 37 98] 230) 372) 386} 305) 143] 35 
Testis 149); — Li Se 30 el 17 10 14 8 11 8 8 6 2 2 
| Penis 156 3 bs) 6 12 13 19 26 25 22 17 8 
Scrotum 64, — | — | — }] — 2 2 4 6) 6 13 9 8 11 2 2 
Total S27 /N 2a lle EA BSib AS 67| 108} 166} 305] 455] 619] 639] 492) 225) 65 
$2 Skin 618} — | — 5 5 6 6 19 1g 46 ZO 9A LON OS ZEN 57. 
Brain, Meninges 15525417 Fe BOP OVE TC sre Asin Gere aS 7 8 3, —| —|— 
Thyroid a aie af 46| — | — Z 3) — Z 4 2m o) a 8 6 2 1) — 
‘| Bones (jaw excepted) .. 400 A WIE Sai 24) all, 14 29 39 51 57 49 33 26 IN es 
{ Others (4) and unspecified 799 9) “26}- 251". 33} 18 31 47 67)" 10) 133)" 123) 103 66 20) 7 
Total Le wy 1 ¥ 2,400 (20)) 46) 2972) -7o| 46K. Gat’? est agaly z79or goal £88l-"145)|" ogi" 28) 6 


(1) 
(2) 
(3) 
(4) 


” 
9 
39 


Includes Palate, Cheek (internal surface), Salivary Glands, Gums. 


Intestine undefined, Peritoneum, Omentum, Mesentery, Anus. 


Mediastinum. 


Lymphatic Glands, Abdomen, Eye, Muscle, etc. 








Table LIV.—cont. 






a— 35-| 40- | 45— | 50- | 95— | 60- | 65— | 70- 85— 











75— | 80- 


DEATHS OF FEMALES. 





All Sites 

Carcinoma. . 
Satcoma .. 
Cancer, N.S. 


Lip ; 
Tongue . 
Mouth 
Tonsil 
Jaw ee 
Pharynx 
Others (1) 


Total 


45 


{ GEsophagus 
Stomach sas 
Small intestine .. 
Cecum .. a 
Hepatic flexure. . 
Splenic flexure .. 

464 Sigmoid flexure. . ‘ 
Large intestine (colon). 
Rectum (excluding ae) 
MAVver 4... ae 
Gall bladder 
Pancreas 5 im 
Others (2) a - 


Total 


Wang) Hr 
Others (3) 


48 Uterus 
10} 


50 


Total 


Ovary 
Vulva 
Others 


Total 
Breast 


52 Skin 


Brain, meninges 
Thyroid . 

Kidney, suprarenal : 
Bladder, urethra, ureter 
Bones (jaw excepted) . 
Others (4) and unspecified 
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Total a ‘i 


(1) 
(2) 
(3) 
(4) 


the Table are also available. 
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32,735| 48) 61) 147) 517| 794| 1,408] 2,346] 2,176| 3,959] 4,590] 4,796] 4,665/ 3,479| 1,869] 886 
28,709 5 4| 57] 392] 688 1205 2:034 2,810 3,487 4,098 4.233 4,121 3,113) 1,666} 796 
1,227) 39) 55) 82) 9&8) 59 86 102 423| (145 143 117 103 54 23| 17 
2,199 4 2 8| 37) 56) 117! 204) 243) 327) 349) 446) 441) 312) 180) 73 
BB) ad ee ten eS a Bo 6 3 4 1 4 6) 2 
125) — J ee 4 5 St LOL ee tol i ae OT. Od SO! Gh 22 
444 —] — | — 1 1 1 1 AY 16 6 3 7 5 ae 
37, — | — 1) 2 3 3 3 2 5 3 4 5 i 2 
155| — Bhs selene Obey 2 8 Gi 19) Bt 18}! <28) Osh 46 7| 4 
110) — 1 1 Leg 4 Rie 4, Mea 5 Nee [| aan (rch a 10 5 1} 3 
40] — | — | — 1 1 1 3 6 1 5 7 5 7 pa | 

B SVAN 2 5 Sir 13 22 30 60 65 72 81 72 52 30) x6 
629} — | — | — af 8! ° 231° S71 FOL! 104) 03) © 98)- ~~ SS 55) 95] 2-17 
5,490] — | — 5| 51} 71| 148] 247] 385] 600] 782/1,002] 999] 716] 356) 128 
SOhe pee eee 2 3 8} 11 LOT cmt 11 i411 3] 3 
356] — | — ee” | ae 6] 10} 596), 36.247) 68| FO}. 52) 28 A 
521} — | — = 2 1 2 4 2 9 6) 2 8 Be i} 
105|/.—"] = | 4| — 1 3 6 Tha e0| +. La) Bae 87 *) ae’. 
719} — | — SO) Bl. Ae. 18 BB] 62S er 197) TE) FOS). 78) aor es 
3,029} — } — 3] 32} 40} 66{ 118] 188] 243} 390] 490] 571] 495} 260) 133 
1,930} — | — 7| 34| 39] 56] 97] 130] 222{ 285] 323] 333) 247] 108] 49 
1,301) 4) 7| 4013) 30) ~ S11 265i 7.130) 477). ¢ 236) 42491-2058) 87)" 45 
586] — | — | — Se, 7| 19} 45} 69] 75} 106] 116] 70} 48} 21 
56} 1 1) 2] 10], 9} 25) 87] > 71] 105} 138] , 136) 143] 107Z|>..48h. 23 
S16) 2) Sh A. DAL 1882). 401 B81 F247] | 66 lu 97] + 134], 9189) 928) 68) 85 
15,958 I 4) 34] 168] 228] 419] 700]1,100 |1,672 |2,251 |2,731 |2,871 |2,187 | 1,095] 491 
239} — | — || 31 5) a4] 25] 30] “ssl °33|. 31] 20] 16) 2a} 4 
582) 1) LS} Sh 17; 18h +20] SB) 62l> -871u. 10215 “971 | S53). 31 ijt 33 
1921-4] 5.4) 12) Sh Ss yi Z. 11 18) 228) 2a Dal ke 6} 1 
953 2 R) Ji 223i) 26 50| 90} 103] 143] 156} 152] ‘96 59! 34 7 
4,313} — | 7] 7] 99] 190) 309} 513] 629] 637) 609] 520} 407] 244) 118) 30 
1,399} 1; 4) 20) 57| 55] 110] 172! 199] 221} 193] 168} 105} 59} 23] 12 
= —|— 1 1} Si LE) 623) 784] » 40}, 61) 73) - 81)" (65). 8813-28 
ath od aay Lee ee ee 1 Pa eee gi aes. ely beers == ma 

1,868 I Alo 2T (5S O34. L2ul 96) 233) 261), 254) 240) = 186) > 124 72| 33 
Sons | ie 41 79] 213} 392] 676; 837] 941) 937] 716| 688) 546) 338) 185 
500 I I 2 6 8 5 uy) 26 28 46 52 75 83 75 75 
TU 2 EO Oh) tae 9 Sie SE. RO 4 ay 16} 10 3 2 3} —{| — 
196} — | — | — 7° 3 Tt MO) S70 25h 12381 * SBI -26Ie st Fe 8} 4 
SOU 20 Saas A B31 8) aol Bai, 2 BE let = S5ils. BS) 20 aio % 2 
435| — WOU ci), a | 7). Ol: POG h) SSN AON PA Se REI Gat ne ssi ee 
S545 St hGl 9371 Sh AF 15) 27) | B8Is- S83]. S51) 44> B8lSedobonti 
652) 31) 4) 16) 2B) 16 27 630) . 47) 781 Sat SS) 100): 81, 84). 14 
2,055! .37| 44] 67| 76) 53] ox| x28] 1x88| 212] 265} 303] 270) 184} 98]. 49 


Includes Palate, Cheek (internal eis. Salivary Glands, Gums. 
Intestine undefined, Peritoneum, Omentum, Mesentery, Anus. 
Mediastinum. 

Lymphatic Glands, Abdomen, Eye, Muscle, etc. 


The cancer mortality distribution 


a”? 
” 
Led 


is shown by sex, age and site as well as by the nature of the growth 
to which the deaths were attributed, under the headings carcinoma, 


sarcoma and 


‘cancer’’ not otherwise defined. Continuing the 
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Table LV.—Forms of Fatal Cancer of each Site, 1933. 





MALEs. FEMALES. 








Number of Deaths. | Percentage of Number of Deaths. | Percentage of 































































































all Cancers. all Cancers. 
33 33 33 ey 
etal *elalaal al altelal alts 
2 = g g 2a ee g : ne is g Sila? 
. by . bl . hy . be 
S 4 53s 5 sol BC O 4 ag1o|/% sb 
a Ya 04 C4 
~ ~ 2 ~ - Ye 
+719 tS) ey 8 aD 
All Sites... Pt .. | 24,749 | 1,514 | 2,574 | 86 | 5 | 9 || 28,709 | 1,227 | 2,799 | 87 | 4) 9 
Lip 6 aie or 225 1 15 | 94 0 6 26); — — {100 | — | — 
Tongue .. ve 3% 951 — 80 | 92; —]| 8 116 | — 9};93|]—| 7 
Mouth .. hs at 271 — 20; 93); —| 7 43; — 1|/98;—]| 2 
45< Tonsil .. ofa 25 232 25 26 | 82} 9 9 23 1 8} 62) 30] 8 
Jaw Au ae O20 291 96 33 | 69 | 23 8 103 44 8 | 67 | 28 5 
Pharynx.. 2 e 323 11 81 | 89 3 8 96 6 8 | 88 5 7 
Others .. ip ae 165 4 12 | 91 2 7 37 2 1 | 92 § |. 3 
Total Bix >: Spree 254 Sia £37, PIG) | iy 5 8 444 63 30 | 82 | 12 6 
See airs, pee Se oe eld 2 a ee ee ee 
{ Gsophagus a state 2,900 3 164 | 90 0} 10 §57 — 72} 89 | —} 11 
Stomach, . RA .. | 5,948 5 | 486 | 92 0 8 5,089 1 400 | 93 | 0 7 
Small intestine .. 3 74 13 165) 71 AS 16 83 2 41941] 2] 4 
Cecum .. ae aA 224 3 19 OF 1 8 329 1 26 | 93 0 7 
Hepatic flexure rae 43 | — 1} 98 | — 2 51 — 1;98|—| 2 
Splenic flexure .. ae 74 — 5 | 94 | — 6 92 — 13 | 88 | — | 12 
46 Sigmoid flexure. . 2% 666 1 36 | 95 | 0 5 665 2 52 |} 93 | 0 7 
Large intestine (colon) 2,161 3 153 | 93 0 7 2,852 1 176 | 94 0 6 
Rectum (excluding anus) | 2,883 1 219 | 98 0 7 1,804 4 122 | 94 0 6 
Laver ois Ak 38 1,061 14 203 | 83 1 | 16 1,093 14 194 | 84 1} 15 
Gallbladder .. ute 239 — 80 | 89 | — | ll 524 1 61 | 90 0 | 10 
| Pancreas oe s 830 2 19h O2r) oD | 8 780 4 72 | 92 | 0 -,8 
(Othersi7’. = re 402 63 84 | 74 | 11 | 15 615 65 136 | 75 | 8 | 17 
Total a -» (16,105 Io8 |r,491 | or I 8 || 14,534 95 11,329 | 91 I 8 
Harve, Sc Si 805 1 83 | 91 0 9 207 3 19 | 91 1 8 
47< Lung .. Ss wert 4,046 117 177 | 84 6} 10 439 64 79 | 75 | 11 | 14 
Others .. te ie 144 56 62 | 55 | 21 | 24 67 37 28 | 51 | 28 | 21 
Total oe wee 25475 174 322 |; 83 (ay eae 723 104 £26076 |) iz 13 
48. Uterus .. Bee oe an = — —}|—|]— 3,867 7% 375 | 89 2 
Ovary .. as a ao re = f= a= 1,184 39 176 | 84 | 3 13 
49< Vulva .. AG BE re a= — |j—f|—|— 441 5 22 | 94 1 § 
Others <e Br = = — |—}]—-—]— ] = aC) pe ee 
Total Acc ae =e = — |—f]—|]— 1,626 44 198 | 87 2 | 15 
50, Breast .. Be a 49 4 2 | 89 fel Wee 6,008 43 500 | gt t 8 
Kidney, suprarenal .. 152 | 173 32 | 43 | 48] 9 — — — |—|—|— 
Bladder, urethra, ureter 827 3 92 | 90 0} 10 = — Eh Wena eels 
514 Prostate. a .. | 1,394 OF} 2267 BSr/s 115-44 = — et asaree 
Mestis: qs, ~ ¥ 82 Sy 157) 55 |, 35.) 10 cs — — i 
Penis 5 A eS ioe 2% 142 1 13 | 91 i 8 os os = oS I eS 
Scrotum. . a ea Gh s == 8195|—]| 5 — — ee ea ee 
Total ee 521 250534), 238 381 | 81 BN Se — —_ Penne  Reeeat Bees es 
52. Skin es an A 548 51 19 °[°89 4° 821-3 429 54 77 | 86 | tz |.°3 
Brain, meninges os 16 124 15 | 10 } 80} 10 9 90 18} 8 | 77} 15 
Thyroid .. ad as 40 5 ied fehl 2 187 3 GAreoorl 2 1-3 
532 Kidney, suprarenal .. Ser — — j;—}|—]f{— 127 146 28 | 42 | 49 9 
“’) Bladder, urethra, ureter — — — |—{—j]— 389 4 42}89] 11] 10 
Bones (jaw excepted) .. 60 | 320 20 | 15 | 80 5 54 | 279 21} 15 | 79) 6 
Others and unspecified 340 353 106 | 43 | 44 | 13 S12 231 109 | 48 | 35 | 17 
Total oe ae 456 802 142 | BOIS alco 1,078 753 224) 52 Ie 37 le EE 
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practice of many years past, every practicable effort is made, with 
the co-operation of certifying practitioners, to assign the deaths to 
the organs primarily affected, in order to obtain as true indications 
as possible of the incidence of the disease. It is well recognized, how- 
ever, that for certain organs, especially the liver and lung, commonly 
affected secondarily to such a degree that the symptoms dominate 
any that may arise from the primarily affected organ, ascertainment 
of the latter may prove impracticable. Such exceptions are becoming 
more rare, due no doubt to improvement in diagnostic methods, an 
encouraging sign justifying the inclusion, in the notes to certifying 
medical practitioners which accompanies the book of death certificates, 
of the request that “the seat of primary occurrence should be 
returned in all cases where known.”’ 

The distribution of cancers of each individual site, according to 
the nature of the growth is given in Table LV. The percentage 
of cancers with nature undefined is, amongst the organs distinguished, 
highest for the liver, prostate, ovary and brain. The percentage 
of all cancers defined as sarcoma ranges from 79 for the bones and 
brain, 48 for kidney or suprarenal and 35 for the testis to 1 per 
cent. for the digestive tract and female breast. 

The facts as to cancer mortality distribution by sex, age and 
site contained in Table LIV are summarized for each site in 
Table LVI, which compares total mortality in 1933 with the rates 
for other recent periods for the same sex and site. In this table 
the tendency to increase of mortality merely in consequence of 
increase in the proportion of persons at risk falling within those 
ages at which cancer chiefly occurs, as well as the tendency to female 
excess for the same reason, has been allowed for by standardization, 
so that all the rates quoted may be compared with one another. 

The chief increases in 1933, over the previous year are, for 
_males—lung 9-8 per million, intestine 2-6, bladder 0-5, pancreas, 
kidney and suprarenal 0-4, and for females—intestine 6-6, stomach 
2-9, pancreas and ovary 1-6, breast 1-3, bladder 0-8, lung 0-4. 

The sites showing at least 25 per cent. increase in mortality 
from 1911-20 to 1933 are, for males, the lung (426 per cent.), prostate 
(117), pancreas (94), gall bladder (60), kidney and suprarenals (55), 
intestine (44), testis (35), larynx (29), and breast (25), and for females 
the lung (151), pancreas (89), ovary and Fallopian tube (85), kidney 
and suprarenals (43), gall bladder (42), and intestine (29). Those 
showing a decline are the tongue, mouth, jaw, liver, mesentery and 
skin in both sexes, uterus, rectum, mediastinum and rodent ulcer 
in females and lip, cesophagus, penis and scrotum in males. 

The rate for cancer of the Jung in males was more than six 
times as great in 1933 as in 1901-10, and in females more than twice 
as great. Whilst the magnitude of the increase in both sexes suggests 
that improved means of diagnosis is partly responsible, the much 
greater increase for males than females requires some other 
explanation. 
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Table LVI.—Cancer Mortality : Rates per Million Population (Stan- 
dardized) for the more important Sites for each Sex 1901-10, 
1911-20, 1921-30, 1929, 1930, 1931, 1982 and 1938. 





Males. Females.| Males. Memales.|Males. Females.|Males. Females.|Males. Females. 

















All Sites. ip: ‘Tongue. Mouth and Jaw. 
Tonsil. 
1901-10 .. & a 784 942 | 12-8 0:8 | 43-1 4-4 ? 9 le BAR 6:9 
1911-20 .. ae a 897 959 | 12-6 Dez A BOs 4:3 | 23:5 3:0 | 25-1 7°+2 
1921-30 .. ae .. | 1,004 986 | 11-5 0:7 | 46-1 3-8 | 28-3 3-6 | 20°8 6-4 
1929 a8 se .. | 1,031 999 |S 0-4 0:6 | 41-8 4-1 | 27-6 3:5 | 19°2 6°5 
1930 Ba she re Ook 987 | 11°3 0:7 | 40°6 3:5 | 29°3 3°8 | 16-7 5:3 
1931 ae ae .. | 1,034 974 | 10-7 0-5 | 38-1 3:6 | 29-4 3:5 | 16-5 5:1 
1932 ne nS «« | 1,052 966 | 10°3 0-6 | 37:6 3-4.) 21-2 2:4 | 16-6 5-2 
1933 Be ae -» | 1,035 973 8:7 Oe7 Naso 3-6 } 20-1 2-4 | 15-2 4-8 
Pharynx. GEsophagus. Stomach. Liver. Gall-bladder. 
1901-10 .. ee ae ? Rohs? 14-6 1167-2 133-0 ? ? ? 2 
1911-20 .. a8 .- | 10°8 3:0 | 60-6 16-5 {186-4 139-0 | 87-1 98-0 | 6:0 11:6 
1921-30 .. a 5) RS 3-0 | 64-2 18sl j22iek, 155-5] 61-0 60:9 | 8-8 16-6 
1929 mt a we | 138 2°8 | 62-3 18-3 {237-2 164-6 | 52-3 50°6 | 9:4 17:6 
1930 ae sae ee AL 8 3-2 | 61-8 18-6 {233-7 162-8 | 47-7 45-4 9°5 17-1 
1931 ms os son la kssot0) 3:1 | 62:8 18-7 {231-3 155-5 | 47-0 42°7 | 9:2 16:9 
1932 Ke ae el ee) SOY) 3-4 | 62:5 19-5 |233:3 153-8 | 45-7 38-9 | 10-8 16-9 
1933 ae is af k2e8 3-4 | 57-8 18-3 {229-2 156-7 | 45-5 36:8 | 9:6 16°5 
Mesentery and Intestine. Rectum and Ovary and Uterus. 
’ Peritoneum. Anus. Fallopian Tube. 
1901-10 .. 8-2 15-8 | 63-5 72:3 | 79°8 55:9 | — 19-2 | — 
1911-20 .. 6-0 12:0 | 96-8 109-2 | 93:6 59°3 |} — 24-3 | — 174-4 
1921-30 .. 5:4 8-1 |125:4 129-9 |105-5 59-8 |  — 36:0 | — 157-9 
1929 4-4 7°2 1184-3 138-6 |108-0 58-3 —- 40-8 | — 150-3 
1930 4:9 6-6 {136-9 138-4 |110°6 59-9 | — 42-3 | — 143-9 
1931 5:3 6-6 |136-:1 136-3 |109-1 59°5 | — 42-7 | — 139-9 
1932 4:6 6:3 1136-8 133-9 1113-5 59-8 | — 43-3 | — 137:8 
1933 3°9 6-0 |1389-4 140-5 j111-1 56-5 | — 44-9 | — 134-5 
Breast. Rodent Ulcer. Penis. Scrotum. Other Skin. 
1901-10 .. 1-5 158-4 ? ? ? = ? —- ? 5 
1911-20 .. 1:6 170-8} 6:7 4-3 6-6 — 2-4 — | 17-6 10:9 
1921-30 .. 1-8 189-1 8:4 4:9 6:4 — 207, — | 17-6 10-2 
1929 ’ 1-8 195-7 9-5 5:0 5°7 a 2-7 — | 18-2 10:7 
1930 2-3 194-5] 9-1 4:6] 6:3 oa 2-3 — | 16-1 9-0 
1931 2:3 200-2} 9-0 4:7 6°5 — 2°6 — | 17-5 9-2 
1932 1-8. © 196"6 |'- 8-0 4-2} 6-0 — | 2-8 — | 16-1 11-0 
1933 2:0. 197-9 7:2 3-9 5:7 —| 2-3 — | 15-6 9-9 
Larynx. Lung. Pancreas. Kidney and Bladder. 
Suprarenals, 
1901-10 .. 2 ? 10-2 7:0 | 14°5 11-8 8:4 7°6 ? ? 
1911-20 .. 23°9 6:0} 1227, 7:0 | 16-7 13-1 9-1 722 | 28-2 G27 
1921-30 .. 31-3 71 | 25-2 9-6 | 26°3 LO Sy 7 8-9 } 30-5 11-4 
1929 31-4 7:6 | 33-4 11:9 | 30-3 20-0 | 13-2 9-6 | 32:3 12-3 
1930 oe ate no. | ello 8-5 | 40-2 13-9 | 29-4 23-8 | 13-0 8-7 | 31-8 11-5 
1931 hs ae By Aa! (css! OY) Tiss) | Bylo 16-3 | 28-8 21°6 | 13-9 9-5 | 34-2 11-0 
1932 ae < so | ee 7) TOPE Gyiol 1721 3220 23-1 13-7 10-1 | 32-0 11-2 
1933 be wis emesOeS 7-1 | 66-8 17-6 | 32-4 24:7 | 14-1 10-3) | 32-5 12:0 
Prostate. Testis. Bones Mediastinum. 
1901-10 .. i ef Heel! — ? — ? ? 8-1 4-35 
1911=20 *... san oe ees ob) — | 4:9 — | 15-7 12-0 9-2 4-6 
1921-30 .. Ms fe Ade, _ 5:8 — | 17-6 13-5 | 12-6 5:8 
1929 rn “8 .. | 56-4 —— 5:2 — | 17°6 14-6 | 12-1 5:6 
1930 Me oh -. | 54-9 — | 6-7 — | 17-3 12°02)13-1 5:3 
1931 ae ae eo |b 5624 — 5:9 — | 16-5 11-7 | 11-4 4-6 
1932 ae os +> | O8°5 — |] 6:8 — | 16°8 13:3 9°8 4-0 
1933 46 is 22 | O4°4 — 6:6 — | 16-4 13-0" |, 928 4-1) — sans 





The continued increase in mortality from cancer of the prostate 
has been accompanied by an increasing mortality assigned to non- 
malignant prostatic diseases which has risen by 51 per cent. since 
1923 (Table 8). The rate of increase in the standardized mortality 
from cancer of this organ since 1911-20 is 63 per cent. at ages under 
65, 120 at 65-75 and 168 at 75 and upwards. 


Excepting the testis, breast and larynx for males all the sites 
mentioned above as showing high rates of increase are included 
in the group of inaccessible sites in the Review for 1926 
(p. 66). It is therefore probable that these increases are, in some 
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measure, due to improvement in diagnosis, and in the case of cancer 
of the intestines, pancreas and gall bladder, to the continual transfer 
of certification from secondary cancer of the liver and mesentery 
and peritoneum to the primary site which has been in progress since 
1901-10. 


The increase in the mortality from cancer of the larynx and 
of the rectum for males may, in view of their greater accessibility, 
be more real than that from the other sites. The rate of increase 
for rectal cancer from 1911-20 to 1933, has been 19 per cent. for males 
but the rate has slightly fallen for females. 


Mortality from cancer of the breast—the most frequent site in 
females and accounting for about one-fifth of their total cancer 
mortality—increased in 1911-20 by 8 per cent. over the previous 
decennium and in the next decennium the rate of increase was 
11 per cent., whilst mortality in 1933 is 5 per cent. in excess of 
that during 1921-30. There has not, however, been any consistent 
change since 1928. Many cases of breast cancer followed after 
removal by secondary cancer of the liver were formerly certified 
under the latter description and the transfer of such deaths with 
improved certification doubtless accounts for the greater decline in 
the liver rate for females than for males and for part of the rise in 
the breast rate. The increase in standardized mortality from 
breast cancer since 1901-10 has been 25 per cent. at ages under 65, 
18 at 65-75, and 35 at 75 and upwards. In so faras treatment only 
delays the fatal issue In many cases it must tend to increase the 
rates at later ages at the expense of those at earlier ages. It was 
shown in the Review for 1932 (Table LII and p. 72) that whilst 
mortality at ages 35-55 had increased from 1911—20 to 1930-32 by 
about 10 per cent. in married and single alike, at ages over 55 the 
increase had been much greater amongst the married than the single. 


The fall between 1911—20 and 1933 of 23 per cent. in the mortality 
from utevine cancer—now the fourth site in order of frequency—is 
ef great significance. No other site of similar importance shows 
such a decline for either sex. The extent of the fall increases from 
25 per cent. at ages under 45 to 26 per cent. at 45-65, and then 
diminishes again. Analysis of 1930-32 mortality by marital 
condition (Review for 1932, p. 72) showed that whilst at ages under 
45 mortality had declined from 1911-20 to 1930-32 to a greater 
degree amongst the married than the single, between 45 and 75 the 
relative improvement was almost the same in each group of women 
(about 25 per cent. fall at ages 45-65 and 13 per cent. at 65-75). 


Mortality rates from cancer of the lop, tongue and jaw have 
declined almost continuously since 1911-20 for both sexes. The female 
mortality from lingual cancer is extremely low compared with 
the mortality among males The male rate fell in 1933 for the sixth 
year in succession, the rate of 35-7 per million being only 70 per cent. 
of the mean rate in 1911-20. 
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The standardized mortality from syphilitic diseases (syphilis, 
tabes, general paralysis and aneurysm) in males also declined for 
the fifth year in succession, the rates per million in each year from 
1927 being 161, 161, 153, 145, 143, 133, 126. 


Cancer of the ethmoid has recently received attention owing to a 
suspected occupational factor in its causation. The precise point 
of origin of cancerous growths of the nose is not always ascertainable 
and an analysis has therefore been made of all deaths attributed to 
nasal cancer in males during 1933 (included in Nos. 45 and 53). 


All 75 and 
ages O0- 45- 55- 65- up 
Ethmoid sinus or cells de eee ee 2 a ) 2 2 
Nasal bones or septum fre Rie re 1 Z 2 — — 
Sphenoidal sinus or sphenoid Sond GO 2 1 — 2 — 
Nasal fossz, nares, nostril ... eae 3 | — — 4 5 2 
‘* Nose ”’ (chiefly epithelioma) ed a7 -— 1 3 6 7 


The occupations were as follows, in order of increasing age at 
‘death within each group. First group: child, 2 nickel workers 
(42, 46), farmer, bedstead worker, excise official, army officer, 
tailors’ cutter, shoe finisher, green-grocer, general labourer, awl 
blade maker, fire brigade officer. Second group: general labourer, 
gas-producer in nickel works, tram conductor, nickel worker, 
lithographic printer. Third group: general labourer, unoccupied, 
bus conductor, butcher, cabinet maker. Fourth group: corporation 
labourer, leather dresser, coal merchant, carpenter, farm horseman, 
lace draughtsman, railway engine driver, engineer’s labourer, agricul- 
tural labourer, butcher, naval pensioner. Fifth group: shoe finisher, 
medical practitioner, general labourer, clerk, textile engineer, farm 
labourer, banker, commercial traveller, bobbin (lace) worker, 
carpenter-joiner, farm bailiff, transport worker, shoe finisher, un- 
occupied, architect, seaman, agricultural worker. The 4 deaths of 
men employed in nickel works were registered in Glamorganshire ; 
the remainder were scattered throughout the country. 


54. Tumours not returned as malignant.—As in other recent 
years all deaths from tumours not definitely stated to be malignant 
have been assembled in Table LVII. These numbered 3,086, the 
tumour being returned as benign in 1,803 instances, and its nature 
in the remaining 1,283 being unstated. The classification differs 
from that in use prior to 1931, as explained in the Review for 1931. 


“Adenoma ’”’ of the prostate is classed to diseases of the prostate, 
No. 137, rather than to these headings because this condition seems 
to be scarcely distinguishable from that described as prostatic 
hypertrophy. Benign tumours other than adenoma or the varieties 
ofit shown in Table LVII are classed to No. 54 (3 only in 1933) and 
tumours of unstated nature to No. 55. Mortality attributed to 
prostatic diseases is seen from Table 8 to have increased rapidly in 
the last decade, the standardized rate being 114 per million in 1923 
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Table LVII.—Deaths attributed to Tumours not returned as Malignant.—1933. 


Parta 





ffected. 


Tumours classed with other disease of 
organ affected. 


In 137. Prostate .. 
Adenoma 
Fibroadenoma 
Myoadenoma 


Tumours not classed with other disease 
of organ affected. 


54a and 55a. 
Ovary 


Uterus .. 


Pelvis 


Vagina 


Broad ligament. . 


54b and 55b. Other 
Brain... we 


Pituitary gland.. 
Pineal body .. 


Thyroid .. 
Spinal cord 


Nose 


Tarynex 


Mediastinum 





Female genital organs. 


Cyst. ; 
Cystadenoma 
Fibroid 
Papilloma . 
Other benign 
Nature unstated 


.. Adenomyoma 


Endometrioma 
Fibroid 

Myoma 
Polypus 

Other benign 
Nature unstated 


. Non-malignant 


Nature unstated .. 


.- Non-malignant 


Cyst.. Se 
Other benign 


sites. 

Angioma 

Astrocytoma 

Cyst.. ae a 

Endothelioma, non- 
malignant 

Glioma 

Meningioma, 
malignant 

Other benign 

Nature unstated 


non- 


Adenoma 
Other benign 
Nature unstated 


Non-malignant 


. Gyst:;. 


. Glioma 


Other benign 
Nature unstated 


. Glioma 


Other benign 
Nature unstated 


. Cholesteatoma 


Other benign 


. Polypus 


Other benign 


. Papilloma .. 


Other benign 
Nature unstated 


. Non-malignant 


Nature unstated 
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Table LVII.—continued. 





Part affected. RN ME Sl tae er eaiaieena|| eee ae alee “USS SINC ect I soa eae 








4 i | | 














Tusmours not classed with other disease 
of organ affected—continued. 
Lung .. .. Non-malignant .. 1 1 — 1};—}}—]—Ffi — 1]/)—}— fi — | — J — |. — 
Nature unstated .. | 56 | 16 —- 1} — 4 2 |i 18 5 || 19 6 |} 10 3 4|— 
Parotid .. .. Mixed tumour ie 6 3 — |} —}] — 1} —}}— — 1 3 1 2 1 
Other benign sep [aes I — |} — | — || — se |) ce —_ Teles es 
Nature unstated 3 1 — |} — | — |} — | — I] — | — 1| — 1] — 1 1 
(Esophagus .. Nature unstated 1 5 — |} — | — | — | — YH — 1 1 4 
Stomach .. Non-malignant.. 2|— — 1|— — —— 1) — ==, ,I|| 5 i) 
Nature unstated .. | 12 | 10 —i}— | — |} — 1 1| — 3 1 i) 2 3 
Intestine ee CYSts. 3 1 — |i — | — I] — 1 1|— De || eee eee as || 
Polypus 1 5 2; 1 1 —} — ft} — | — I — 1 1}; —{— 
Other benign 1 6 — || — 2\} —|— |} — 1 1 1 jj — 2\);—}]— 
Nature unstated 16 | 19 — || — 1j}—j — 1|— 2 4 |} 10 6 3 8 
Rectum .. .. Papilloma .. 5 2 — 1}—T}—}|— fi — |] — 1 1 2 1 ie 
Other benign 1 3 — || — — 1 jj} —)} — 4] — 1 1};—}}— 1 
Nature unstated 4 | — — 1 — | — | |] 1] — 1 1}—}}—j— 
Baiver, i. .. Non-malignant 2 3 — |} — 1 1} —— == Ij} — 1 
Nature unstated 2 7 —}}— | — 1 | — == 2 1 2 || — 3 
Pancreas OG VSU a. Ber 5 7) — — || — 1 |}—j} 4 4 1 1 t}y—{— 
Other benign 1 1 —- - 1 1}}—}—]} — | — J} — | — 
Nature unstated 1} — — 1} — |} — jf} — | — FT — } eK re 1}—}—{|— 
Kidney .. .. Non-malignant 3 3 — |} — | — ff — | — |} — | — |] — 1 I 1 I 1 
Nature unstated PAS 1jj}—}—]}— 1 || — % 4 5 1 2 1 5 
Bladder .. -. Papilloma .. se LOSE AT, — 1 | — 2 2a 19 2 || 26 6 || 34 | 18 |] 28 | 19 
Polypus 56 2 2 — ff — | — Fe — | — FF — | — II 2}} — |} — 2a | 
Nature unstated 8 1 — |} —} — F — | — FY — I] — 1 | — 4 1 3|— 
Prostate.. .. Non-malignant Sep ee — |} — } — |} — | — J} — | — 2) — 1} —fj—|— 
Nature unstated 4 | — — |} — | — tf} — | — ff} — J — He 3} — 1i— 
Breast .. .. Adenoma, Cyst- 
adenoma .. : 1 6 — |} — | — ft} — 1 jj — ee 1 jj} — 1 1 2 
Cyst... he a 3 — jj — | — I} — 1 jy} — 1}} —|—]— 1}]—{— 
Other benign — 4 — |} — | — |} — 21) — | — fl — 1 i} —} — 4} — i 
Nature unstated — 2 — }} — | — fH — | — FF — } — fH} — ] ar de 1 jj} — 1 
SPW bc one .. Non-malignant .. 1 1 — 1} — | — FF — | — FH — J — 1; —j}— 1}} —|— 
Spine .. .. Non-malignant —| 4 — || — 1}}—] 24; —jJy—y— 1) — 1) — | — 
Nature unstated SLO — || — 1 3 2 1 | — 3 5 2 2))—|]— 
Sacrum .. Non-malignant 1 3 — {f— | — Fy — | — I — 1]) — 1}; — 1i—]— 
Nature unstated 1} — —|{j— | — Ly yea Pe ee ae eS ees rd 
ae Non-malignant 2 1 1}; — | — F]} — |] — 1y— me pe ed oa ad 
Nature unstated — 1 — fy — J — F—F— Fe — t mH st ar st er a rd 1 
Thorax .. .. Nature unstated 7 1 — 1|— 1} — 1}; — 1 | — 3) — |} — 1 
Abdomen ep CYSU ae oo fo 7 1 || — 1 || — 1};—j} 24) —} — Je — J] 2y—]— 
Other benig es MARR Eg me Ee PORE Heres een atts Sees a era 
Nature unstated .. 6 | 19 —H— | — | — F — I — 3 2{— 2 8 2 8 
Other sites .. Non-malignant .. | 31 {| 21 2 Bh & Ae Gy 3B Teen 2 DA ehh eA 2) 4 
Nature unstated .. Da i 1 1 1 1 oy, 2 3} — || — 2 || — 4 
Site not stated .. Non-malignant .. 3] 5 —|]}— |} 1Li—] 1 1 es as a tj} — 1 1 
Total (54 and 55) .. oar OS 1088)17114 92 | 82 {1122 |215 ||149 |300 |)222 {419 ||256 |295 ||169 |223 78 |177 
Total, alltumours .. .. {1375]/17119 92 | 82 |]/122 }215 11149 |300 |}227 1419 ||301 |295 |1298 |223 ||186 {177 
», benign tumours .. | 707/1096§9 35 | 42 58 |127 S51 |214 83 {301 1/137 |161 |/193 1134 |]150 |117 


» nature unstated .. | 668} 615g 57 | 40 || 64 | 8S |! 98 | 86 {/144 {118 |/164 |134 |/105 | 89 || 36 | 60 
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and 162 in 1933. In 1933 a total of 6,134 deaths was assigned to 
No. 137, diseases of the prostate, No. 51, cancer of the prostate, 
and Nos. 54, 55, other or ill defined tumours, and of these deaths 
26-6 per cent. were attributed to cancer, 4:8 per cent. to benign 
tumours and 68-6 per cent. to other conditions, chiefly hypertrophy. 


The corresponding figures relating to 1922-24 and 1930-32 
were incorrectly stated in the Review for 1932, but the conclusion 
drawn, that deaths attributed to non-malignant conditions have 
increased in recent years rather more rapidly than those attributed 
to cancer, was correct. The proportions calculated on the above 
basis for 1922-24 are 29-1, 4-4 and 66-5 per cent. respectively. 


Deaths assigned to associated causes with ‘adenoma ’”’ of the 
prostate as a contributory condition, numbered 25, compared with 
24 in 1931 and 29 in 1932, and of these 78 deaths 21 were classed to 
heart diseases, 13 to diabetes, 8 to arterio-sclerosis and 6 to kidney 
diseases. 


Adenoma of the thyroid is not included in this table, but is 
classed to No. 66 (a), Simple goitre. 


Deaths ascribed to pituitary tumour have increased from 7 in 
1913 to 57 in 1933. Deaths from tumour of the lung increased from 
numbers ranging between 11 and 21 during 1912-19 to 83 in 1932 
and 74 in 1933. Like lung cancer, which has also increased rapidly 
(Table LVI), they affect males much more than females. The ratios 
of malignant to benign tumours of the mediastinum, lung, and ab- 
dominal organs suggest that large proportions of those returned as 
of unknown nature were probably malignant. 


59. Diabetes.—The deaths allocated to this disease numbered. 
6,278, 2,460 of males and 3,818 of females, corresponding to 
standardized death-rates of 92 for males and 114 for females. This 
rate has been in excess for females in each year from 1923 onwards, 
whereas before that date excess for males was an invariable rule, 
though its amount had long been decreasing. 


The trend of diabetes mortality since 1861-70 is represented in 
Diagram 4 for each sex. At ages under 45 male standardized 
mortality increased until 1891-1900, remained stationary until 
1912, and then rapidly increased to 1915. The rates of the next 
5 years, which relate to civilians only, were greatly influenced 
by selection, but from 1920 to 1922 the rate was again rising. The 
introduction of insulin in 1923 was accompanied by a drop from 41 
per million in 1922 to 26 in 1924 and a further gradual fall to the 
present level of 23 (22 in 1931-32). At ages 45-55 male mortality 
behaved similarly; it remained stationary, about 160 per million, 
from 1891-1900 to 1913, fluctuated during 1914-20 and had not 
quite regained its former level by 1922. The following years 
witnessed a drop from 143 to a mean level of 88 in 1926-28 and 90 
in 1931-33. 


Rates per Million Livirg. 
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Mortality of females at ages under 45, steadily increased until 
1901-10, when the standardized rate was 32 per million, and fluc- 
tuated about that level during the next decade. With the use of 
insulin the rate fell from 34 in 1922 to 25 in 1924 and has remained 
about that level since. At ages 45-55 the rate was steadily rising 
up to 1913, then rapidly declined during 1915-18 but increased 
again almost as quickly in the succeeding years to 1923. The fall 
which then occurred has not been so well maintained as at the 
earlier ages; the curve indicates that the introduction of insulin 
interrupted for several years the upward trend of registered mortality 
at this age period, just as food restriction and other factors had 
done in 1915-18. 

There is no reason to suppose from the behaviour of the death- 
rates in the pre-insulin period or from other evidence that the rate 
of incidence of new cases of diabetes at ages under 55 has under- 
gone any diminution during the past 10 years. On the contrary 
there is reason to believe that it has increased to some extent. 
Assuming a constant incidence rate, the deaths which would have 
occurred at ages under 55, had no change in therapy taken place, 
may be calculated by applying the 1920-22 death-rates to the 
population at the corresponding ages in the year in question. These 
expected deaths of both sexes in the years 1931, 1932 and 1933 are 
compared below with the actual deaths registered. 


Under 45 45-55 Under 55 Deficiency 


under 55 
1931 J Expected Weare fer: 630 1,742 
\ Actual... Li 702 540 1,242 500 
1932 J Expected river ls 634 1,750 
Actual... et 691 Soe 1,218 532 
1933 JS Expected g, Vey 637 1,754 
Actual... ss 723 501 1,224 530 


In each year there has been a deficiency of about 500 deaths from the 
calculated number, and it is reasonable to conclude that these 
represent minimal estimates of the deaths which would have 
occurred at ages under 55 under pre-insulin conditions but which 
were postponed by insulin either (a) to some age over 55, or (0) to 
some age under 55 with assignment of death to some cause other 
then diabetes. With regard to the latter eventuality, the death of 
a diabetic who has been receiving insulin will usually have mention 
of diabetes as a contributory cause and will be assigned to diabetes 
in classification except when the associated cause is an infective 
condition, acute intercurrent disease or general disease such as 
cancer. Prolongation of life of young adults means a greater risk 
of dying before 55 from those causes taking precedence over diabetes 
in classification, and some fraction of the 500 deaths must be so 
accounted for, but these are probably more than offset by an 
increased incidence which the basis of calculation has not allowed 
LOL: 
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If this is so, the number of deaths in defect, 530 in 1933, can be 
regarded as the excess of deaths postponed from the age group 
45-55 to the group 10 years older over the deaths postponed from 
the group 10 years younger to the group 45-55. The expected 
deaths at 45-55 numbered 637, of which 530 or 83 per cent. were 
on this assumption postponed to an age group 10 years older, and 
from this it follows that the average lengthening of life of the 
diabetics who in the pre-insulin period would have died before 55 
has been about 8 years. This estimate is an average for all diabetics 
in the population who would have died before 55, whether insulin 
treated or not, and it is similar to an estimate reached from clinical 
experience in’ the U.S.A." 


At ages 55-65 mortality steadily increased up to. 1915 for both 
sexes, declined abruptly in the period of food restriction, and was 
again rising from 1920 to 1922 (Diagram 4). From 1923 onwards 
the male rate at 55-65 has not appreciably changed whilst the female 
rate has continued to increase. Standardized male mortality at 
ages over 65, which had not regained the 1911-14 level by 1922, 
remained stationary until 1925 and then rose rapidly to 1928, with 
a further increase in 1932. The rise in the corresponding female 
rate has been sustained with few interruptions since 1918. 


The reasons for the continuous increase in death-rates attributed 
to the senile form of diabetes, due in part to rising incidence perhaps 
but in greater part to increasing recognition of the condition and 
mention of it on death certificates, has been frequently commented 
upon. Having regard to (a) the steep upward trend of registered 
diabetes mortality at ages over 55 from 1861-70 to 1915, when the 
period of food restriction resulted in a profound and prolonged | 
interruption in this trend, (6) the transfer of deaths from earlier 
ages owing to postponement of the fatal issue by insulin therapy, 
and (c) the fact that for various reasons the new therapy is less 
frequently applied to diabetics of advanced age, it is not surprising 
that registered mortality at ages over 65 continues to increase. 
It can be shown that, if the death-rates at 55-65, 65-75 and over 
75 had increased year by year since 1920-22 by the same mean 
annual increments as were operative during the undisturbed period 
from 1901-10 to 1915, the expected deaths at ages over 55 in 1933 
would be 4,487. The actual deaths registered numbered 5,054, an 
excess of 567 which is approximately equal to the deficiency cal- 
culated above at ages under 55. The recent trend of the mortality 
rates could therefore be adequately explained by a transfer of 
deaths up the age scale (sufficient to postpone about 500 deaths in 
each year from before 55 to after that age), superimposed upon a 
resumption since 1921 of the pre-1915 trend of mortality rates at 
the various ages. 


* Joslin, Dublin and Marks. Amer. J. of Med. Sci. 1934, CLXXXVII, 434. 
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Table LVIII.—Mortality from Diabetes in 1920-22 and in subsequent 
years. 





Standardized Rates. | 


75 
ak Be Q- 15- 25- 35- 45— 55- 65- and up 
ages 0-55 and up 





DEATH-RATES PER MILLION LIVING. 

























1920-22 93°7 47:9 | 477-5 14 42 60 69 133 309 661 Hae 
1931 88-1 29-5 | 580:3 12 22 30 38 97 315 821 1,161 
3932 92:4 28°9 | 625-6 10 zl 30 45 93 320 897 1,310 
1933 92:3 28:5 | 628-2 13 26 30 36 80 325 888 1,326 

Females :— 
1920-22 .. 90:1 43-1 | 483-9 16 35 48 62 124 355 656 632 
1931 -. | 110°9 33:4 | 762-0 11 26 31 45 12] 473 1,097 1,218 
4932 Semel ied RZ: 32:5 | 783°3 13 20 Ye 46 118 485 1,143 1,219 
1933 >. | 114°3 33:5 | 793:°0 12 25 30 48 118 470 1,178 1,275 

MORTALITY OF LATER YEARS PER CENT. OF THAT IN 1920-22. 

Males :— 
1923 A 96 79 110 104 113 114 
1924 a 92 Ye 108 104 105 122 
1925 87 67 104 93 106 120 
1926 Ag 92 68 112 105 112 124 
1927 2 94 67 116 107 116 133 
1928 ats 97 63 126 107 136 140 
1929 ae 101 73 125 106 130 150 
1930 a 99 65 128 109 130 154 
1931 a 94 62 122 102 124 150 
1932 ee 99 60 131 104 136 170 
1933 Ae 99 59 132 105 134 iW 

Females :-— 
1923 éi5 104 95 112 110 112 116 
1924 as 98 75 116 110 118 116 
1925 ‘S: 104 80 Oe 111 131 128 
1926 A 101 74 121 113 127 128 
1927 = 112 76 139 131 135 173 
1928 <4 112 79 138 118 147 163 
1929 ae 123 81 155 135 157 196 
1930 ais 119 72 155 131 165 193 
1931 on 123 719) 157 133 167 193 

137 174 193 


1932 Se 125 75 162 
1933 oe 


71(a). Pernicious Anzeemia.—The progress of mortality since 1927, 
when a new and effective treatment came into use for this disease is 
revealed in Table LIX, where annual rates at various ages are 
expressed in terms of the corresponding rates in the triennium 
preceding 1927. The actual rates in greater detail of age in each 
year from 1922 to 1931 were shown in the Review for 1931, Table 
XLVII. In 1933 the standardized rates, which had been increasing 
since the sudden fall registered in 1928, were below those of 1932, 
an improvement being noticeable at each separate age except 25-45. 
For males the greatest relative decline in mortality has occurred at 
ages 25-45, and for females at ages under 25. 


As for diabetes, the new remedies are in general only effective in 
prolonging life so long as treatment is continued, and unless the 
patient eventually dies of some acute or general disease to which 
precedence is given in the classification of deaths due to joint 
causes, or without mention being made on the certificate of the 
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Table LIX.—Mortality from Pernicious Ansemia per Million living in 
1931, 19382 and 1933, and per cent. of the rate for 1924-26 in each 















































year 1927 to 19383. 
MALES: FEMALES. 
All Ta Bat 75 
Ages* 06 aes A=) BB ya up|| Ages* a aeee igs bone ee up 
MORTALITY PER MILLION LIVING, 

1931 Bh 34 3} 13 | 98 {311 301 43 2 | 27 |184 |328 231 
1932 is 39 5 | 13 |111 |368 339 49 5 | 29 |149 |379 235 
1933 is 35 3 | 13 {104 |317 322 46 4 | 30 {130 |367 326 

MORTALITY PER CENT. OF THAT IN 1924-26. 
1927 oe 98 84 | 91 | 96 {106 114 97 86. 907 982198 109 
1928 ae 65. |102.-4-89.) S6« 77 92 67 71> 86-| 64-)-78 91 
1929 a 70 78 | 59 | 58 | 86 133 67 66 | 53 | 64 | 84 109 
1930 a 76 74 | 69 | 7I| 85 121 12 45 | 63 | 68 | 84 138 
1931 ae 74 70 | 54 | 64 | 89 149 74 58 4°98 °74 91 112 
1932 ae 85 {106 | 53 | 72 |106 167 84 56 | 61 | 83 |106 162 
1933 os 76 GY | 56. | 68% Of 159 79 47 | 64.| 72 {102 158 











* Standardized. 


pernicious anemia, the expected effect on the mortality statistics 
would be a temporary reduction in annual deaths at each age, 
followed by a gradual return to the original total with a higher 
average age distribution. This assumes a constant incidence of 
new cases, whereas there is reason to believe that the number of 
recognised cases of pernicious anemia and other blood diseases is 
increasing. The total deaths registered in the 8 years 1926 to 1933 
have numbered 2,780, 2,655, 1,854, 1,955, 2,150, 2,226, 2,591, 2,428, 
which indicates a return by 1932 almost to the 1927 level, and this 
suggests that any absolute reduction in the fatality of pernicious 
anemia brought about by the new remedies has been balanced by 
an increased incidence or recognition of the disease. 

Comparison of the age distribution of the 2,585 deaths in 1925 
with that of the 2,591 deaths in 1932 reveals a transfer of deaths 
up the age scale during the interval, resulting in a decrease of 318 
deaths at ages under 55 and an increase of 331 at ages over 65. 
The average lengthening of life of which this is a sign can be estimated 
by applying the 1921-26 death-rates to the population at each age 
in each of the following years, finding from the resulting calculated 
deaths the expected mean age at death, and comparing these values 
with the actual mean ages at death from pernicious anemia in the 
corresponding years. 

Table LX and Diagram 5 indicate that from 1926 to 1933 the 
rise in actual mean age was greater than the expected rise by 3:3 
years for males and by 3-5 years for females. Provided, therefore, 


DIAGRAM 5. PERNICIOUS ANA-MIA: MEAN AGE AT DEATH,ACTUAL, 
AND EXPECTED AT i921-26 oe 1921-1933. 


65 7 7 
eSe S5cree: 
Senereee 





1921 1923 “1925 1927 i929 IS3i “1933 















De, a oe ; ; “hi | . 
48 ae ae UNA ee” Dae eee 
Wet: a 5 ae eR Re i ne. i es ; 
a a ak 
e) -, ab Ge * 5 : ~ a : ve aro? yr one ew oar ayy. 
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that the age-distribution of incidence has not changed in the interval 
there has been a mean lengthening of life since 1926 for the whole 
population of pernicious anemia cases, however treated and of all 
ages amounting to 3 to 34 years. 


Table ULX—Pernicious renan Acunal and Calculated Mean 
Ages at Death, 1921 to 1933. 





























Males. Females. 
Actual. |Calculated.| Difterence.|| Actual. |Calculated.| Difference. 
ait se Nl 
£92 1 H5+9 56°2 ne OE 53°5 | 54°3 ae 
1922 55°6 56-2 Sree 94-7 54°4 +0°3 
1923 55°9 56-3 —0-4 54-2 54°5 —0°3 
1924 57-4 56-4 +1-0 54°8 54-6 eile’? 
1925 570 56°5 = OHS 55°2 54:6 +0°6 
1926 50-0 aor / 0-2 55°5 54-9 s70e0 
1927 58°5 56°8 Sirus Borg 54°9 + 170 
1928 58-0 57-0 “59820 S7 i So* I aU 
1929 59-8 a7? 1 Seer 58-1 55°2 SRS 
1930 59-4 Of 2 a 58-6 J0°9 Sef 
1931 60:9 57-4 oS 58-7 55°7 = 3-0 
1932 60°8 57°5 +3:°3 59-8 55°8 +4-0 
1933 oN a 57°6 “370 60-0 99°9 +4-1 











The international group No. 7la, with heading “ Pernicious 
Anemia,’ on which all these statistics are based, includes also 
aplastic, essential or hemolytic anzemias, Addison’s anemia and 
“progressive ’’ or ‘“‘ profound’ anzemias whose cause cannot be 
ascertained. At ages under 15 when true pernicious anemia is 
unusual, these varieties account for a considerable proportion of 
the deaths assigned to this group. 


Agranulocytosis (Agranulocytic Angina).—Although it was 
possible in 1931 to collect from the literature of this disease records 
of 225 deaths* in various countries, only 12 deaths had been registered 
in England and Wales as due to agranulocytic angina or agranulocy- 
tosis, alone or in association with other causes, up to the end of 
1932 Of these 2 occurred: in_1930,.3. in 193) and-7 in) 19327 In 
1933 31 deaths, and in 1934 39, were so attributed, the classification 
being in some instances to other causes such as pulmonary tuber- 
culosis or lobar pneumonia with agranulocytosis as a contributory 
or associated cause. 


* “ Journal of American Medical Association, 1931, XCVII, 1757. The 
number of cases was 328. Over 1,000 cases had been reported by the end of 
1932 from various countries. 

+ Iwo deaths also are recorded in the literature which on certification 
were not attributed to the disease, one in 1928, a female aged 50, the other 
in 1931, a female child aged 7. 
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Pending a clearer definition of the disease as an established 
clinical entity, the deaths were classed until the end of 1934 to 
sub-groups 115(3) or 115(4) when it was described as angina, or 
with the unclassified anemias in No. 71 6(2) when described as 
agranulocytosis. Since the two descriptions are now regarded as 
synonyms*, the angina being secondary to the blood condition, and 
since the latter is not characterised by “‘ anemia ”’ in the usually 
accepted meaning of the term but by an aleukemia affecting the 
granular leucocytes, from 1935 onwards a new subgroup to comprise 
both descriptions, with title No. 72 6(2) aleukamia (agranulocytosis) 
will be introduced into Tables 6, 7, 21 and 23, and No. 726 
aleukeemia (lymphadenoma) will be designated 72 0(1). 

Table LXI classifies the 82 deaths attributed wholly or in part 
to the condition in England and Wales during 1930-34 by sex and 
age, with distinction of those described as (AA) agranulocytic 
angina or agranulocytosis with mention of a throat lesion, and 
those described as (A) agranulocytosis without mention of a 
throat lesion. 


Table LXI.—Agranulocytosis : Deaths attributed to the Condition 
(alone or in association with Other Causes), by Sex and Age, 
1930-1934. 


A—Agranulocytosis without mention of a throat lesion. 
AA—Agranulocytic angina, or agranulocytosis with throat lesion. 









1933, 1934. 






































1930. 1931. 1932. 
A Aa A jaa A Jaa A jaa A [As A laa A [aA A jaa, | 
0- EE Nee ee Sata Vem | A ee eee cme eam pee enon fy be | Wee een eee) OF ee ee tH fee ee 
ss 2h) SNL ECN: OU es | SEAL ek) Ea ee eS ae ore 
5 | (NE | ree (ete eee ire | Peg (erm ress Kare S| ren) emesis fs eva (Regs 
10- SEB 5 etary fees he, BSR | MN pees Se | Ee ee ete a i ee oe gee ee 
15- = ee ie a eee ee he ce ey Wrenn heron ag en) eeoeliey 
20- See [menage mene | nt yee SS eA ee DT | es oi ace ees as Pha. 
25- SO ee | ey Nas Wet | een eee seen ee SPY | ST DSR ce SP GN ea PE PE lee oS |e 
30- NS RS eet SSS | ST ER eet |) lel ee SCE eee 3 
35- Be ESS | AR TSN (| RI We DSR (ne CER SO ae OU Ai | IM ee se 
40- Se ee a a Aa | a Be ea kde 
45— Sy | ts Oe ane | een a a Ge 0 Cet | Dee: ere De Se a ee ra ale fo 
50- sh ken lah Sig ie Laas at | ej ih fees Vr ia tos 
55- eid eevee H adcaclissie fala a bal agin WW Picker a i es te 
60- ee Ce Re | me ee Pee fe TON Teh oe OM heeate ch veal ae a ett ames 
65- et ee all eee) ef ees snp ay ett | rere — ilk Eb ee an | gerae as 
70- Sg A | S| | Spay eng pctaty ee, 1 A eee erat a We | ee eae ey | es es 
75- Suse Th EE I ee) Se ee ae aD | ee eae 
80- Be fae 1 ey I | Ree (ee (ED, eee | eee a eee eee | eee ee ee tae 
Mees oa Qed UN de lull eae doh te Paha | 31°10 leeSed 23-411 iy sel 








Deaths of females totalled 61, and of males 21. The distribution 
in the successive decades of age was 3, 9, 12, 10, 11, 15, 14, 7, 1. 
Of the 19 without mention of a throat lesion 8 were attributed 
to agranulocytosis without qualification, and the remainder to 
“agranulocytosis ’’ with mention of anzmia (3), septicemia or 





* Reports on Public Health and Medical Subjects, Ministry of Health No. 76, 
1935. 
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pyemia (2), pneumonia and septicemia (2), pneumonia (1), 
bronchitis (1), hemoptysis (1), cerebral hemorrhage (1). Of the 
63 with mention of a throat lesion 33 were attributed to “ agranu- 
locytic angina’”’ without qualification, 9 to agranulocytosis (or 
“ agranulocytic anemia ’’) with an associated throat lesion variously 
described, and the remainder to agranulocytic angina with mention 
also of septicemia (4), pneumonia or cedema of lungs (11), 
myocardial degeneration (2), ureemia (1), phlebitis (1), nephritis (1), 
phthisis (1). 

The regional distribution was as follows: Greater London 29, 
remainder of South East 16, South-West 10, Lancashire 8, York- 
shire West Riding 6, Remainder of North Region 3, Birmingham 7, 
East 2, Wales 1. 


Table LXII.—Deaths from or associated with Alcoholism ; Death- 
rate per Million from the Combined Causes and from Cirrhosis of 
Liver not returned as Alcoholic, 1921-1933. 





Number of Deaths. 
Death rate per 
million persons. 

Returned as connected with alcoholism. 


Alcoholism 
No. 75. 
Cirrhosis Heart Violent Other 3 ; 
of liver diseases deaths causes. Returned as Cirrhosis of 
124 (a) 90-95. 163-198. aleoholiem. | .uLver ae 
5 returned as 
or associated ; 
cee | | | : alcoholic 
| therewith. 124 (b). 
M | F M | F M. | F M | F M | F 
LOD <3, lel 7, 55 | 100 54 41 17 61 1 tS 56 7 47 
NOS 25.3%, ar 17 47 |} 103 47 41 14 §2 164)F125 59 16 46 
1923.2 a 104 47 98 54 22, 12 46 16 | 106 57 15 42 
ROQA =. SP 94 33 90 57 36 8 44 Vinee BAU) 53 14 42 
1925" x, Sie 95 55 87 49 25 19 34 6 90 48 13 44 
1926 .. = 76 39 82 50 31 20 36 17 90 58 13 44 
927.28 bs 84 ZA 1627) LOL 40 22 Si7/ 14 | 176 92 19 4l 
1928 -.. 5% 74 34 | 210 | 110 54 34 30 VOOR 265, 102 22. 40 
1929... Ss 85 49 | 175 83 69 38 4l 11 | 206 75 21 38 
1930'= .. as 49 45 | 144 Tt 46 25 35 10 | 147 75 16 36 
19S. % 7 40 41 | 162 99 45 35 24 2 15136 45 16 34 
P9S2 25 or, 61 34 | 115 62 42 19 18 4 99 45 12 32 
TOSS. 5% Ae 43 SO els Ga 52 19 24 10 79 35 12 26 





75. Alcoholism.—This heading in the International List of 
causes of death excludes organic disease attributed to alcoholism, 
so, in order to obtain as complete information as possible with 
regard to mortality from over-indulgence in alcohol, all the deaths 


in certification of which any mention of alcohol appears are assembled 
in Table LXIII. 


Although the conditions of medical certification can scarcely 
be expected to admit of a full and reliable return of deaths due, in 
part or altogether, to alcoholism, experience has shown that the 
figures in Table LX II] and its predecessors have in the past fluctuated 
in remarkable harmony with other indices of alcoholic intemperance, 
and are thus not without value as indicative of at least the relative 
extent of this form of mortality in different years, even though they 


3 90 
Table LXIII.—Deaths from or connected with Alcoholism—1933. 




























































































All Ages. {Under 25 25- 35- 45- 55- 65- 75=- 
gett lich —_—— 
75. Deaths attributed i Ee to 
alcoholism a 43 | 30 f — | — 6 1 1 5 7) 10) a2 8 |} 10 6 1] — 
Deaths attributed to other causes in 
conjunction with alcoholism— 
ANG Influenza 8 17— }]— ]]— DN es 4 — | (a ees 
15. Erysipelas .. Z =. eat iieset eal pe seenh Pees leer e lee ees ttf eo, 
23. Tuberculosis of the respira- 
tory system oe 1 TM fe) Se a Oe | ee 1 1 set eae S| ese ee ty fag ee 
34. Syphilis Hele | fee eee ft ee ee 1) ese a a P| ee 
45-53. Cancer ; A 5 Lop — PS ee 2 1 2);— 1 ee 
54 (a) Fibroid of uterus . — La Ni I ee Te ee a aes 
57-2. Osteo-arthritis a ae) (ae ag ae ee en aa | | (a ee a ie i lee er) 
39. Diabetes PRI Se eae ees | SE | He Fest emcee |e | ee Ue 1 ae) ea || eae Fao. 
60. Scorbutus .. = tN | (ef lf es ee | 1 ss a ae 
70 (a) Purpura haemorrhagica SNE eae ee a Se 1 Me rm Pew ee || Gey 4) I | age) Pe = 1 tea] 2 
71 (a) Aplastic anemia . a 1§)— |] — fi — | — HF — 7] — Hy 5 Lae cet Nacsa |e fc ee a 
76. Paraldehyde poisoning 1; —F— |} — jf} — } — HF — F oe reese eee PN ee? || a ie 
80. Tabes dorsalis ; Vb | =) fu pee] | si et il ee ye fees epee Pes fees | 
82. Cerebral haemorrhage, apo- 
plexy, etc. : aes 5 J 2)-— 2{—}}—|]— it 1 = 
84 (b) Other forms of insanity 2|— Mel eee je Nome af een (meet [freee [ead fp 
85. Epilepsy : 2{— F—|]— i ee | hice ef He eee lige SS || oe eee iitec 
87 (6) Neuritis, neuralgia. “i 5 5f—}— fi —|] — 1 2, 3 2 1 5 he 5 eA) eee] 
92. Valvular disease of heart . 8 34—]—]}—]— 1| — 2|— 2{|— 3 Vii — 2 
93 (6: 1)Fatty heart , 11 3y— }] — 1} — 3 1 3 2, SN i 
93 (b : 2) Cardiovascular degeneration 3 1y— a) ese let 1 BA ie eee 
93 (6: 3)Other or unspecified myo- 
cardial disease .. 18 8 — 2}; — 1 2 3 4 Bliss 4 1 3 J 
93 (c) Myocarditisnot distinguished 
as acute or chronic 8 17— | — fj —j} — 1 i 2|— 4|— gel oan |e a 
94, Diseases of the ees tae: 
arteries .. 3 1g7—]—]}— ae |) Se | eee en pe 2 ted 
95 (b: 2) Heart disease (undefined). . i 2——]—}}—}]—]}— L |) =| — 1 Tees Wie |) 
97. Arterio-sclerosis ces 5 2 | — 2 3 1 — 1 
106. Bronchitis .. : 2 2—}]—fi—}— Ty} —}] — Hm IE rd 1 i 1 1 
107. Broncho-pneumonia 4 4f7—/—]—}]—}y—-)}] — 2 1 1 1 }| — 2 1 
108. Lobar pneumonia .. 2) 1_g— |— 1}; — 4}— 1 | — 3 1 Se ee eS 
110 (2) Pleurisy 1} —yF—]|— bs. Weg ee fh ee ee | ee ee 
112. Asthma aoe 1 i 1 ee el ]. | Ses 
115 (3) Diseases of the tonsils 2 OP ss IN ese fh eS a eS ee re ee he 
LEZ, Ulcer of the stomach or 
duodenum Blt | a eee pee) ee {5 [t= on == C7264 Meese | emer merle tol ema es 
118 (1) Inflammation of thestomach| 5 §j—/]—f—|]— 1] — 4};—]|— 2} — Sanre = «| as 
119-120. Diarrhoea and enteritis 1 17—]— ti —1}— tT — I} ed 1 iN cel | (Paces Pe || ee 
122 (a: 2)Femoral hernia ; _-- Te] | se ee ee eee fil eer ae ee eA a ee 
122 (b) Intestinal obstruction 1 ee eS ees ee ee eee y Ket em 
124 (a) Cirrhosis of the liver WS 77 — 2})— 7 TW IS 20 WW e37e| 29 geek al as 7 6 
130-131. Nephritis ie ae 7 3 — 8 i 1 1 _- 1 1) = 
133 (a) Pyonephrosis oS oe 1; — - — ja) sb eS 
133 (6) Cystic kidney 2 Pity et tae 1 — |} — ] — eae || ee Lae pe 
152(1) Cellulitis of back .. As 1 - = 1 Sal eS sb ee eet 
163-171. Suicide a PE 3 2 2 1 1 ie Ue lak Soe a 1 ce 
SE Accidental drowning 1] — ==) || — | is Ss ae ee es Se ee 
186 (pt. ) Injury by fall AS a 5 — — 1| — 1 2 4 2 4 1 1);— 
186 (pt.) Injury by crushing (vehicles, 
railway, etc.) .. oe 3 — Ly |} 2});— || — a 
Other violence ne Be 6 2 — fi 4/—}}—j]— 1 1 1 1{}—]— 
TOTAL oo (OLS LT — 15 1 || 42 | 23 |} 83 | 49 || 89 | 49 1} 68 | 39 || 15 | 1 





cannot be taken as measuring it absolutely. During the half 
century prior to 1926 the mortality rates derived from such tabula- 
tions fluctuated in close correspondence with the records of con- 
sumption of alcohol (see Diagram II in Review for 1929). 


After 1926 the change in the form of the medical certificate 
produced a temporary disturbance, consisting, as Table LXII 
indicates, in a sudden increase in deaths attributed to various 
causes with mention of alcoholism. Violent deaths with associated 
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alcoholism were unaffected, numbering 53, 51, 40, 52, 45, in the five 
years from 1926 to 1930, and then falling. Deaths attributed to 
heart diseases with mention of alcoholism increased from 51 in 
1926 to 107 in 1929, but in more recent years have fluctuated about 
70. The death-rate per million due to cirrhosis of the liver with 
mention of alcohol increased from 3 in 1926 to 8 in 1928, and has 
since declined to 4 in 1932 and 5 in 1933 (Table 7), whereas the rate 
for cirrhosis without mention of alcohol has declined continually 
from 44 in 1926 to 26 in 1933. Deaths attributed to causes other 
than violence, heart disease or cirrhosis of the liver, with mention 
of alcoholism, increased from 148 in 1926 to 281 in 1929, but have 
rapidly declined since to 114 in 1933. 


The number of deaths attributed solely to alcoholism without 
mention of other causes, 73, is the lowest recorded. 


82. Cerebral Heemorrhage, Apoplexy, ete.—The revised form of 
the International List (1929) in use since 1931 combines in one 
group, No. 82, the causes of death which constituted No. 74, cerebral 
hemorrhage, apoplexy, etc., No. 75, paralysis of unstated origin 
(mostly hemiplegia), and No. 83, cerebral softening, in the former 
classification. The last two groups are of diminishing importance, 
their contributions forming 4-5 and 1-0 per cent. respectively of 
the total in 1933, compared with 7-9 and 3:1 per cent. respectively 
in 1921. 


The deaths assigned to this heading in 1933 numbered 25,720 
(males 11,215, females 14,505). The standardized rates, 404 per 
million for males and 399 for females, were the lowest recorded. 
The true frequency of these causes of death since 1926 is somewhat 
masked by an increasing tendency, encouraged by the introduction 
in 1927 of the new form of medical certificate, to state the disease 
causing the hemorrhage, which has resulted in a transfer of 
deaths from cerebral hemorrhage to arterio-sclerosis, myocardial 
disease and chronic nephritis, three of the chief diseases with which 
cerebral hemorrhage is most frequently associated in the certification 
of causes of death. It is difficult to estimate the extent of the 
transfer to myocardial disease and chronic nephritis, but any vitiation 
of comparability with past records in respect of arterio-sclerosis can 
to a great extent be overcome by adding the deaths from cerebral 
vascular lesions associated with arterio-sclerosis, No. 97 (1) and (2), 
separately tabulated since 1921 (as 916: 1 in the 1921-30 classifica- 
tion) to those from cerebral hemorrhage without statement of 
cause. 

The crude death-rate from the combined headings (Nos. 82 
and 97 (1) and (2) ) was 903 for males and 1,005 for females. When 
standardized, however, to eliminate the effect of the increasing age 
of the population, the male rate of 628 and the female rate of 576 
per million are remarkably close to the rates of 1921, namely, 
640 for males and 592 for females. 
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90-95. Heart Diseases—The number of deaths allocated to 
this cause, 108,087, 51,412 of males and 56,675 of females, was as 
usual larger than for any other item in the list of causes. 

These numbers are equal to crude death-rates per million of 
2,656 for males and 2,700 for females, which are the highest recorded 
for each sex during the present century. When standardized, the 
revised rates are considerably reduced to 1,896 for males and 1,616 
for females, but still remain in this form the highest in any year 
for males and in any year except 1929 for females (Table 8). 

As pointed out in previous Reviews the recent increase of crude 
mortality (Table 7) from heart diseases is due, among other causes, 
to the increasing age of the population and to rapid increase of the 
record of myocardial degeneration in certification of the deaths of 
old people. Table LXIV shows how the rates quoted above for 
1933 have been affected by these influences, and what, but for 
them, would have been the course of recent mortality from diseases 
of the heart. This has been done by ascertaining and deducting 


Table LXIV.—Deaths in Standard Million from Heart Diseases at all 
ages,and from senile myocarditis at ages over 65 in 1921 and 1931-38 ; 
also the mortality in each year 1922-33 per cent. of that in 1921. 





Males. Females. 
** Senile ** Senile 
Hence | Myo- |Col. less} 2" | Myo- | Col.4 ess 
D; Fae carditis”: |. col. 2: Dj ear eatditas’:) |} eolsS: 
iseases. (see text). iseases. (see text). 
(1) (2) (3) CS age Rae) (6) 
1921 Bid 1,203 154 1,049 1,107 145 962 
1931 vas 1,845 746 1,099 1,592 646 946 
1932 Pe 1,848 779 1,069 1,560 661 899 
1933 oe 1,896 818 1,078 1,616 705 911 


Rates for subsequent years per cent. of those for 1921. 


1922 53 108 129 105 110 129 107 
1923 as 101 136 95 102 134 of 
1924 ae 105 165 97 107 158 99 
1925 aes 110 203 96 110 192 98 
1926 be 108 219 92 107 210 92 
1927 Sa 117 259 97 118 248 98 
1928 ahs 123 296 97 122 285 97 
1929 ae 153 450 109 150 427 108 
1930 a 142 421 101 134 388 96 
1931 vue 153 484 105 144 446 98 
1932 ae 154 506 102 141 456 93 


1933 am 158 531 103 146 486 95 
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from the standardized death-rate from all heart diseases (Table 8) 
that portion of it for which chronic myocardial disease (other than 
fatty heart) at ages over 65 was responsible in each year 1921-33, 
that is to say, the deaths at this age in the standard million derived 
from the three groups 930 (2), 93 (6) (3) and 93 (c), corresponding to 
No. 90 (7) prior to 1931. The rates for the years 1922 to 1930 
were shown in detail in Table L of the Review for 1931. 

The crude death-rate from heart disease has increased since 
1921 by 89 per cent., but the standardized rate has increased by 
58 per cent. for males and 46 per cent. for females. When further 
allowance is made for the disturbing influences mentioned above, 
the increase is seen to have been only 3 per cent. for males and there 
has been a decrease of 5 per cent. for females. 

Table LXIV also shows how rapid has been the increase for 
each sex of mortality ascribed to senile myocarditis, the rates for 
1933 being about five times those of 1921. Its contribution to 
total heart disease mortality has increased from 13 per cent. in 
1921 to 46 per cent. in 1933. Another change in the medical 
terminology of heart disease is reflected in the rise in the stand- 
ardized death-rate attributed to “disordered action of the 
heart,’’ now separately classified in the International List as group 
No. 95 (a), from 6 per million for each sex in 1919 to 37 for males 
and 46 for females in 1933. This increase is doubtless mainly at 
the expense of “ heart disease (undefined) ”’ for which the standardized 
rates have fallen since 1922 from 271 to 78 for males and from 250 to 
73 for females. | 

The progressive rise since 1920, commented on in previous 
Reviews, in the standardized mortality assigned to diseases of the 
coronary arteries and angina pectoris, No. 94, continued in 1933. 
For males this rate has risen from 32 in 1920 to 224, and for females 
from 13 to 80. Part of this has been due to the transfer, since 
mid-1927, of deaths due to atheroma and sclerosis of the coronary 
arteries from the arterio-sclerosis group, as pointed out in the Review 
for 1928 (p. 100), but the increase since 1928, more than doubling 
the rate for each sex in 5 years, represents a real change in the 
frequency with which death is attributed to coronary disease. 
Comparison of the death rates per million at various ages, in 1928 
and 1933 is made below. 
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The increase in the short space of 5 years amounts to 130 per cent. 
at ages 45-55, 110 to 120 per cent. between 55 and 75, and over 150 
per cent. at ages over 75. 

104-114. Diseases of the Respiratory System.—The total number 
of deaths allocated to these diseases was 56,240, or 1,432 more than 
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in 1932. The standardized death-rate for males, 1,442 per million, 
is the lowest recorded, save in 1930 and 1932, and the rate for females, 
1,043, is lower than in any year except 1930 (Table 8). The March 
quarter was responsible for 47 per cent. of the deaths, compared 
with 44 in 1932 and 47 in 1931 (see Review for 1931, Table LI). 
The remarkably low respiratory mortality in February and March, 
having regard to the very high influenza death-rate in January and 
February, is revealed in Table LXXXIX, and also below. 

The seasonal deaths assigned to respiratory diseases, without 
mention of influenza, and from influenza with and without mention 
of respiratory complications, may usefully be compared with the 
corresponding figures for mid-1926 to mid-1927, a year which 
suffered almost the same influenza mortality as 1932-33, and for 
mid-1929 to mid-1930, a year of low influenza prevalence. 
















































Influenza 
without with Diseases of 
respiratory respiratory respiratory system. 
complications. complications. 

1926-7|1929-30)|1932—3] 1926-7 1929-80] 1992-8 1926—7)}1929-30) 1932-3 
July es 114 98 78 120 126 67 | 2,719| 3,042 | 2,264 
August... 76 87 58 82 81 56 | 2,263} 2,436 | 2,040 
September... 104 81 75 ie 77 67 | 2,424| 2,443 | 2,098 
October a. 212 141 150 245 212 232 | 4,333! 3,590 | 3,353 
November .. 297 | Bote) 77 381 351 212 | 6,071} 4,815 | 3,630 
Decemper.. . 252 196 854 | 7,643} 4,920 | 5,769 
January’: . 2-1 1,130 233 8,942 |12,555} 5,881 |12,507 
February .. | 2,558 232 5,434 |16,160| 6,601 | 8,619 
March oe bone 257 783 | 9,482] 7,255 | 5,332 
April 8 383 204 347 | 5,577} 5,073 | 4,076 
May oe 199 142 162 | 4,674| 4,072 | 3,085 
June bie 153 89 99 | 3,846; 2,908 | 2,583 


The 1927 epidemic reached its maximum in February, whereas 
that of 1933 produced most deaths in January. The March quarter 
deaths were as follows :— 


1927, 1930. 1933. 
Influenza without respi- 
ratory complications \ oo ‘a oar 
Influenza with respira- | 
tory complications ff i2,ec8 1,486 15,199 
Respiratory disease oe 38,197 19,737 26,458 


A more complete mention on the death certificate of influenza as 
the cause of respiratory deaths in 1933 than in 1927 is suggested 
by these figures, but the total excess of deaths from respiratory 
disease, with or without associated influenza, over the number in 
1930 was 20,394 in 1933, compared with 29,856 in 1927. It is 
also noticeable that although deaths from respiratory disease, 
without associated influenza, during the epidemic period from 
December 1932 to February 1933 exceeded those of the corresponding 
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months of the healthy winter of 1929-30, very low levels of mortality 
from this cause were reached in the months just preceding and 
following this period. 

The decline in pneumonia mortality rates at various ages in 
recent years is indicated in Table LXV. The three years 1922, 
1927 and 1933, which are separated for comparison as influenza 
years, were characterised by almost the same degree of influenza 
mortality, the total deaths registered from that cause being 21,498 
22,263 and 22,890 respectively. At each age except 5-15 and 
over 75 these years show a progressive decline in pneumonia rates, 
and this is also evident at every age when the normal years 1925 
and 1930 are compared. 


Table LXV.—Pneumonia (All forms): Death rates per Mullion 
living at various ages in several years from 1911-20 to 1933. 





Normal years Influenza years 1933 
per cent 
rie 1911-20. of 
1911-20. 
1925. 1930. 1922. 1927. 1933. 
Males— 
0- oe 5,497 4,808 3,318 6,180 5,265 3,696 67 
5— in 273 204 168 186 226 169 62 
15- a 374 213 1272 240 21g 170 45 
25—- Pt 605 349 288 428 S217 )° 2.255 42 
35— Kies 838 ree 612 749 677 553 66 
45— th 1262 1,030 975 1,031 984 928 74 
55— re 1,985 1.575 1,335 1,699 1,464 1,320 66 
65- aa 3,095 2,812 2,234 3,065 2,818 2,017 65 
75 and up 4,500 5,175 3,978 4,878 5,102 4,510 100 
Females— 
O- oy 4,564 3,921 Zork 5,029 4,143 2,939 64 
5- Ss 270 191 142 181 189 146 54 
15— re 206 115 92 122 114 101 49 
25— BE 320 204 134 228 184 151 47 
foo = ie 402 283 228 330 297 280 70 
45— an 576 440 313 475 422 386 67 
55- <t 1,061 883 666 995 862 710 67 
65~ 3 2,148 2,109 o2t age iB 2,048 1,563 73 





75 and up 3,806 4,503 3,508 4,210 4,355 4,168 110 


Comparison of 1933 with 1930 shows that, despite the epidemic 
1933 registered lower pneumonia rates for males between the ages 
15 and 75. Since 1911-20 the decline has exceeded 50 per cent. at 
ages 15-35, and has exceeded 25 per cent. at every age under 75 
for each sex. 

140-150. The Puerperal State-—Deaths and their Classification. 
The number of deaths assigned to diseases of pregnancy, childbirth 
and the puerperal state was 2,618 (Tables 6, 21 and LXVI), of which 
378 or 14-4 per cent. were assigned to abortion, 252 or 9:6 per cent. 
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to ectopic gestation and other accidents and toxemias of preg- 
nancy, and the remainder to diseases and accidents of childbirth 
at full term. 

In addition 85 deaths from criminal abortion were assigned to 
various forms of violence, ¢.g., suicide, murder, etc., in accordance 
with the verdicts recorded by the coroners’ juries (Tables 25 and 
LXVI), and 828 deaths of pregnant or parturient women who 
suffered from various non-puerperal diseases (Table LX VII) were 
classified to those diseases. The assignment of deaths, attributed 
to a non-puerperal cause, in association with pregnancy or the 
puerperal state, to the puerperal group on the one hand or to the 
non-puerperal cause on the other is carried out in accordance with 
rules of precedence outlined in the Manual of the International 
List of Causes of Death. 

It should be remembered that the 828 deaths defined by this 
process as “‘not classed to pregnancy but returned as associated 
therewith,’ or in shorter terminology as “ classed to non-puerperal 
causes,’ resulted in large part from risks to which the general 
population of women was exposed and a large proportion of them 
would have occurred if these women had not been pregnant. Every 
pregnant woman is exposed to about the same hazards of dying from 
non-puerperal causes as if she had not been pregnant, and if she does 
so die the fact of pregnancy or recent parturition is usually men- 
tioned on the death certificate on the grounds that notwithstanding 
that normal childbearing is a physiological process it is difficult to 
assert categorically that in the presence of some serious disease it 
did not, by diminishing the reserves of strength or by some other 
means, render recovery more difficult. The introduction of the new 
form of certificate in 1927 undoubtedly resulted in a more complete 
recording of associated childbearing, since this might in many 
instances be regarded as “‘ contributing to death but not related to- 
the immediate cause,”’ though neither “ primary ”’ nor ‘“‘ secondary ” 
in the terminology of the old form of certificate. 

It was suggested in the Review for 1927 (p. 79) that part of the 
jump in associated deaths noticed in that year was due to this 
change, and it is perhaps best demonstrated by contrasting the 
subsequent trend of associated deaths (excluding those assigned 
to influenza which depend on the presence or absence of an epidemic) 
with the trend of non-septic puerperal deaths, each in terms of the 
mean annual deaths in 1924—26 taken as 100. 


1924-6 1927 1928 1929 1930 1931 1932 1933 
(mean) 


Puerperal non-septic 

causes is eo OO OB IF ee eo. Osea 
Non-puerperal causes | 

(except influenza) 

withassociatedchild- 

bearing... oe FOOs) E10) FEO WQO hs 822 OB Oe 
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No change in the application of the rules of precedence of puer- 
peral over non-puerperal causes was made with the introduction 
of the new certificate, and the different trends cannot be explained 
by transfer from the one group to the other. The fall in the number 
of deaths assigned to puerperal causes other than sepsis is accounted 
for by the decline in births, but the deaths assigned to other causes 
having mention of pregnancy or childbirth, instead of falling in 
sympathy, increased for several years and these deaths during 
1931-33 were 8 per cent. in excess of 1924-26 compared with a 
12 per cent. deficiency of puerperal non-septic deaths. On this 
basis it may be estimated that more complete mention of associated 
childbearing on the new form of medical certificate of death accounts 
for about one-fifth of the deaths now assigned to causes other than 
puerperal (Table LXVII) and therefore of the rates from non- 
puerperal causes (Tables LX XII, LX XIII) and this should be borne 
in mind when comparing recent rates with those prior to 1927. 

It is difficult to estimate what proportion of deaths of pregnant 
or recently confined women escape inclusion in one or other of these 
groups. A number of abortion deaths are doubtless attributed to 
non-puerperal causes without mention of the abortion, but apart 
from these it seems probable that the great bulk of deaths of married 
women from any cause between the 4th month of pregnancy and one 
month after confinement find their way into these groups, and 
that those who escape are compensated for by the considerable 
number included with mention of pregnancy of less than 4 months 
duration or occurring more than one month after confinement. 
On that assumption the annual number of deaths due to non- 
puerperal risks to be expected amongst the married women who were 
pregnant during the year can be approximately estimated by regard- 
ing each as exposed to the non-puerperal death rate of married 
women for the appropriate age during an average period of 6 months. 
The estimated legitimate live and still births in 1933 to married 
women at ages 15-25 numbered 124,420, at ages 25-35 331,200 
and at 35-45 123,080, and applying to these completed pregnancies 
the non-puerperal death rates during 1930-32 amongst married 
women derived from Table XXXIV, the expected deaths number 
1,560 in the full year or 780 in half a year (or if they were exposed 
to the non-puerperal death rates of single women, the expected 
number would be 989 for the half year. Actually 771 deaths of 
married women were classed to non-puerperal causes with mention 
of pregnancy or childbearing. 

This supports the view that the number of deaths which are 
assigned by the methods applied in England and Wales to “ non- 
puerperal causes but associated with pregnancy or childbearing ”’ 
approximately represents the number which ought properly to be 
so assigned, and that this group of deaths ought not to be laid at the 
door of childbearing. 

It is true that Table LXVII contains a considerable number 
of deaths which would more properly be classed as puerperal— 

2 11986 D 


98 


some of these are specified below in the comment on that table— 
but these tend to be balanced by the inclusion in Table LXVI 
of deaths following puerperal sepsis of slight degree associated 
with serious non-puerperal disease, such as lobar pneumonia or 
pre-existent kidney disease, which, owing to the high precedence 
always accorded to sepsis over such diseases, are classed to the 
puerperal cause. In order to ascertain what modification of the 
distribution of deaths between the puerperal and associated groups 
would result if the allocation was freed from all such rules of selection 
of joint causes and based in every instance upon the order of causa- 
tion stated by the certifying practitioner, the first quarter’s deaths 
for 1934 were classified by both methods with the following result. 





By method By preference 


laid down in as stated on 
Manual. Certificates. 
““ Puerperal ’’ group 3 oe ay ee 767 752 
Non-puerperal or “ associated’ group .. Se 255 242 
Indeterminate... ia “14 she i. —~ 28 
Percentage of determinate deaths assigned to 
“puerperal’’ group... wes ae rte 75-0 75-7 





The indeterminate group consists of certificates completed in such 
a way that no opinion could be formed as to which was thought 
to be the most important cause. 

It is evident that the total distributions between the puerperal 
and non-puerperal groups resulting from the two methods are in 
agreement within a small margin of probable error, and this lends 
further support to the conclusion arrived at above, by an independent 
process of reasoning. 


The addition of the non-puerperal deaths 1 foto to the deaths | 
assigned to puerperal causes in order to produce a total rate of 
“mortality from or associated with pregnancy or childbirth,”’ as in 
Table LX. XII, only implies that in this rate are included the deaths 
from all causes whatsoever (other than criminal abortion) in the 
course of whose registration it is ascertained that the woman was 
pregnant or had been confined within a significantly short period. 
The procedure with regard to the classification of deaths from jointly 
stated causes at present differs so widely in different countries that 
the statement of a total rate based upon such a simpie definition 
provides the only possible means of international comparison, 
but even when so used it is necessary to bear in mind the differing 
completeness of certification of associated pregnancy in countries 
employing different forms of certificate.* Whilst these considera- 
tions seem to justify the continued statement of the combined rate 
for certain purposes, this total rate must be regarded as an over- 


* Comparability of Maternal Mortality Rates in the United States and 
certain Foreign Countries. Washington, 1935. 
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statement of the immediate mortality risk which childbearing 
involves. 

Assessment of puerperal mortality in a form which will be 
comparable with that of past and future years is also complicated 
by (1) changes in classification mainly due to the international 
revisions, (2) the sudden interest in abortion deaths as distinct from 
other puerperal deaths, (3) the absence of statistics of multiple 
births and abortions, and (4) the establishment of still-birth regis- 
tration in 1927. The need for maintaining continuity whilst at the 
same time making full use of the additional data becoming available 
at various times in recent years makes a multiplication of rates 
unavoidable. 


Changes of Grouping in 1911, 1921 and 1931 which have affected 
comparability of the rates may be summarised as follows. In 
1911 deaths from puerperal mastitis, previously included with 
puerperal septicemia or fever, were transferred to a new group 
‘“ puerperal diseases of the breast,’’ and have since remained in 
that group, this transfer from the sepsis group to “ other puerperal 
causes ’’ being responsible for the slight differences in the two 
series of ‘‘ puerperal sepsis’’ rates in Table LX XII. Deaths from 
puerperal nephritis and albuminuria, previously assigned to diseases 
of the kidneys, were brought within the puerperal causes as new 
groups, this addition in conjunction with the transfer of mastitis 
deaths accounting for the differences in the two series of rates from 
other puerperal causes in Table LXXII. From that year also 
“ hemorrhage of pregnancy ’’ was separated from puerperal hemor- 
rhage, whilst ectopic gestation, ‘‘ uncontrollable vomiting’’ and 
puerperal embolism were separated from other accidents of preg- 
nancy and of childbirth in the annual reports, although the Inter- 
national List did not distinguish them until later revisions. 


From 1931 post-abortive sepsis was separated from the general 
group of puerperal sepsis when abortion was specified, and ante- 
partum hemorrhage was transferred to the group of non-septic 
abortion. The latter heading was subdivided for convenience in 
Tables 6 and 7 into two sub-groups, (1) deaths from ‘‘ hemorrhage 
following abortion’’ which prior to 1931 had been distinguished 
only in the detailed table of the Text volume, but elsewhere merged 
in the old groups of “‘ abortion ”’ and “ other accidents of pregnancy,” 
and (2) deaths from “ abortion without record of hemorrhage ” 
_ which comprised those deaths without mention of hemorrhage 
included in the old “ abortion”’ group. In the same year chorea 
and vomiting of pregnancy were transferred to the new group of 
“other toxemias of pregnancy ’’ along with undefined “ toxemia ”’ 
deaths which had previously been included under the heading 
puerperal albuminaria and convulsions. Deaths attributed to 
‘puerperal tetanus’”’ were brought within the puerperal causes, 
the number so described being much too small to appreciably 
affect the rates. Puerperal thrombosis was also transferred from the 
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embolism group to “ puerperal phlegmasia alba dolens not returned 
as septic.” 


In all tables where deaths or rates are shown for a series of years, 
the transfers necessary to insure comparability with previous 
years have been effected as far as possible but for certain of the 
changes in 1931 this could not be done. Thus some of the transfers 
involved in the formation of the new group of “other toxzmias,’’ 
No. 147, in 1931, could not be carried out for the preceding years, 
and in making comparisons with such years in Tables 6, 7, LXXI, 
LXXIV or LXXV, the two groups 146 and 147 must be considered 
in conjunction. (This does not apply to Table LX XVI where the 
necessary transfer of deaths in 1930 has been effected.) For a 
similar reason No. 141, abortion without sepsis, is comparable before 
and after 1931, but its sub-divisions taken individually (Tables 6 
and 7) are not. This also applies to No. 148, puerperal phlegmasia 
alba dolens, the subheads shown in Tables 6 and 7 not being com- 
parable before and after 1931 owing to the transfer of puerperal 
thrombosis from (0) to (c), though the group as a whole is comparable. 
With these exceptions no serious error is likely to be involved in 
reading the tables as they stand, so long as it is remembered that 
no correction has been or can be made for the gradual changes in 
fashion or mode of description of the various puerperal causes by 
certifying medical practitioners. For the years prior to 1911 
comparability is made possible by the calculation of a duplicate 
series of rates (Table LX XII). 


Abortion deaths with sepsis were not separated from the com- 
prehensive group of puerperal sepsis in the International List until 
1931, but from 1926 deaths from post-abortive sepsis were separately 
counted where the duration of pregnancy was specified, the number 
being stated in a footnote to the detailed table of the Text volumes, 
though still included under the “‘ puerperal sepsis’’ heading until — 
the end of the decade. It is not possible therefore, to ascertain the 
total number of abortion deaths in years prior to 1926, but for each 
year 1926 to 1933 the deaths attributed to or associated with 
abortion, defined in Tables 6, 7, 25 (supplementary group VI) and 
in the note to Table LX VII, have been brought together in Table 
LXVIII. The heading “ post-abortive sepsis ’’ includes all deaths 
attributed to puerperal sepsis where abortion or miscarriage is said 
to have occurred excepting those in which the duration of preg- 
nancy is stated to have been 7 months or over. Group No. 141 
comprises deaths attributed to abortion, miscarriage (not further 
defined), or to premature birth or confinement stated or found on 
inquiry to have occurred after less than 7 months’ gestation, re- 
tention of dead ovum, accidental hemorrhage of pregnancy or 
ante-partum hemorrhage. Criminal abortion comprises only in- 
quest cases, the 85 deaths in 1933 being classed to suicide (52), 
murder (2), manslaughter (6), offences against the person (1), and 
open verdicts (24). | 
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Table LXVI. —Deaths of Women classed to eronaney and 


Childbearing, 1933. 





















Civil Condition. Ages. 
Cause of All jig 45 
Death Ages g 3 2 ae 
EI B 8 10-|15-] 20- | 25- | 30- | 35- | 40- up- 
n = = wards 
140. Post abortive sepsis 257 30 } 220 | -7 |i | 7 34 51 69 73 21 2 
Single aaa 30 — |— ||l— | § 14 6 1 4 — — 
Married. . — — | 220 |— |/|— } 2 20 43 67 67 19 2 
_ Widowed a -— — | 7 |iI— |— -—— 2 1 2 2 — 
Scarlet fever 1 1 — |j— ||— | 1 — —}; — — — — 
Bacillus coli infection. . 1 I — |— ||— |— — — — 1 —— — 
Pneumococcal infection 1 — 1 — 1 — — 
Staphylococcal infection 1 — 1 j— }i— |— — 1 — — — — 
Streptococcal infection 11 1 10 j|— ji— ~|— y) 2 3 2 1 1 
Gas gangrene .. 1 — 1 [— |j— |— — — — 1 — — 
Septic phlegmasia alba. dolens, 4 — 4 |— |iI— |— — — ar 3 — 1 
phlebitis and thrombosis . 
Septic pneumonia 2 — aL |e ee — — 1 1 — — 
Septicemia 119 15 | 103 | 1 |j— | 2 18 20 33 35 11 — 
Sepsis 11 2, 9 |— jiI— } 1 3 2, 1 4 — — 
Septic intoxication, sapreemia 17 = 17 |— ii— |— 4 7 3 3 — 
Pelvic peritonitis ae 6 — 4 2 i= |= 3 1 1 2 2 — -- 
Peritonitis 29 5 22; 2 4i— | 1 5 9 8 4 2, — 
Salpingitis 10 1 9 |— Y}T— |[— 2 3 1 2 2 — 
Metritis : 1 — 1 J— }i— |— — — 1 — o— — 
Endometritis .. 15 1 14 |— |i— | 2 a 5 4 4 — — 
Parametritis 3 — 3 |— — |— — 1 — 1 1 — 
Perimetritis 1 — 1 j— |/— |— 1 = =< = a — 
Erysipelas 1 — 1 j— Jj— |— — 1 — —- — — 
Pyemia 6 1 5 |— |I— |— 1 — 2 Bel | laeese | eevee 
Pelvic cellulitis — 5 — 5 |— ||— |— -- 1 3 1 — -- 
Cellulitis 1 1 — |— TT— | — 1 are me os sam — 
Pelvic abscess . 3 1 2) —J/— |j— — 1 1 1 — — 
Other specified septic conditions 6 — By |e —_ — 2 4 => — 
‘* Puerperal fever ”’ 1 —_ 1 j— }— |— — — — — 1 —- 
141. Abortion not returned as septic 121 9/109} 3 {j— } 1 10 19 |} 26). 45 18 2 
Single Ge F — 9 — |j— ||— } 1 3 2 2 1 — — 
Married. . — — | 109 |j— {j— |— 7 17 23 42 18 2 
Widowed — — — | 3 }i— |— —} — 1 2 —- | — 
(1) Hemorrhage following abor-| 108 8 98 | 2 }i— } 1 9 16 23 40 17 2 
tion. 
Single — 8 ses |= [ies 2 2 2 1 _ — 
Married. — — 98 |— — 7 14 20 38 17 2 
Widowed a — — }| 2 |jJ— J— — a i 1 — — 
(2) Without record of hemorr- | 13 1 11 | 1 {j— |— 1 3 3 5 Li = 
hage. 
Single — 1 — |— ||J— |j— 1 eae See ee el SS 
Married. . — — 11 |— |i— |— — 3 3 4 1 — 
Widowed —_ — — | i lj— |j— — — — 1 —_ — 
142, Ectopic gestation 90 7 81 |*2 |i— | 2 5 22, 30 oo *8 1 
Single — 7 — |— ||— | 2 1 1 1 2 — — 
Married. . a — 81 |— ||— |— 4 20 29 20 7 1 
Widowed ae xa — — — |*2 ||— |— wen 1 —{— 2) | — 
143. Other accidents of PRED IESY wn 22 1 20) 2 i= |= 7 2 6 2 1 4 
Single .. oi -~ ] — |— | |— |[— 1 a a = => ae 
Married. . — — 20 |— }I— |— 6 2 5 2 1 4 
Widowed. o— — — {1 }— |— as — 1 — — — 
Hydatidiform mole 8 1 7 |— |j— |— 4 1 — | 1 2 
Carneous mole 1 =~ 1 j— }iI— |— -— — 1 — — — 
Hydramnios 4 — 4 |— J|— |— 1 a 1 — — 2 
Retroverted gravid uterus an 2 a 2 |— ||— |— — ao —- 2; — —- 
“ Pregnancy ” (unqualified) .. Z/ —- 6 | 1 }— [— a, 1 4 — — —— 
144. Puerperal hemorrhage 269 6 | 260 | 3 |j— | 2 23 65 67 68 4l 3 
Single — 6 — |j— ||— |— 1 3 — 2 — — 
Married. . —— — | 260 |— ||— | 2 22 62 67 65 | 39 3 
Widowed — — —}3}}—|J— | — J} — — 1 2 — 
(a) Placenta previa .. 137 3 | 132 | 2 }i— |J— 9 29 31 38 27 3 
-Single — 3 — |— |}— |— 1 1 a 1 — — 
Married. — — | 132 |— ||— |— 8 28 31 37 25 3 
Widowed : ; on Be | ear [tee || aes) ae pay (pres ie Lae Oy Natnew 
eit puerperal hemorr- 132 3 | 128] 1 ji— | 2 14 36 36 30 14 — 
age 
Single — 3 — |— ||— |— — 2 — 1 — a 
Married. . — — | 128 |— ||— | 2 14 34 36 28 14 — 
Widowed — — — | 1 }j— |— — = — 1 — — 
Post partum hemorrhage : 69 3 66 |-— ||— | 2 3 21 17 17 9 — 
Adherent or retained placenta 49 — 48 | 1 {|— |— 10 14 14 7 4 a 
Accidental hemorrhage 14 = a 1 1 5 6 inp 
* Including 1 divorced woman. 
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Table LXVI—continued. 








Cause of Death. ee 3 3 E 
q B 4 10-|15- 
145. Puerperal sepsis not returned | 804 45 | 756 |t3 ||— |26 
as post-abortive. 
Single oe 45 — |— |j— | 4 
Married. . — — | 756 |— |j— {22 
Widowed Ss as — — — {¢3 |[— |— 
(a) Puerperal septicemia and | 803 45 | 755 |t3 |;— |26 
pyemia. 
Single .. oe Ae =ee 45 — |j— |J— | 4 
Married. . ais : se — | 755 |— ji— 22 
Widowed — — {| — {f3 j|— |— 
Scarlet fever ‘ ¥ 1 — 1 |— }— |J— 
Streptococcal infection .. 37 — | 37 |— |i—} 1 
Pneumococcal infection 1 — 1 j— |j— J— 
Staphylococcal infection 1 — 1 |j— JJ— j— 
Bacillus col infection 2 a 2 i— |i— |— 
Gas gangrene... 3 5 — § |I— Ij— |— 
Septic phlegmasia alba | 38 —} 38 j— |]— |— 
dolens, phlebitis, throm- 
bosis. 
Septic pneumonia 14 1 13 j— |/— j— 
Septic endocarditis 4 — 4 |— |J— |— 
Septicemia 295 10 | 284 |*1 {;— 113 
Sepsis ae ee 110 S401 yl east 
Septie intoxication, sap- 32 4 28 |— ji |— 
remia 
Pelvic peritonitis 12 1 11 |— {/— |— 
Peritonitis 71 3 68 |— ji— | 3 
Salpingitis : an 4 a 4 j— j|— |— 
Metritis .. as isa 8 2 6 |— {|— |— 
Endometritis 30 D2) Vea la 
Parametritis 11 1 10 j— ||— |— 
Erysipelas 11 2 9 |— |J— |— 
Pyemia .. 21 —  } 21 j— — |— 
Pelvic cellulitis 26 4 22 |— |J— |— 
Pelvic abscess ae 4 a 4 i— ||I— ] 1 
Other specified septic con- 2 1 8 j— |i— J 1 
ditions 
‘* Puerperal fever ”’ 56 6 50 i— |i— | 3 
(b) Puerperal tetanus. . 1 cm 1 j— jJ— |— 
Single : == — — |— {|— |— 
Married.. — — 1 j— |J— |j— 
Widowed a — — {— |j— J— 
146. Puerperal albuminuria and con- | 372 25 GAO moron LS 
vulsions 
Single = 25 — ij— {}/ 1] 4 
Married. . — — | 345.i— |i— j11 
Widowed ar — — |} 2 |i— J— 
147. Other toxemias of pregnancy .. | 140 16 | 124 |— }|J— | 2 
Single ns oes 16 Sia i= FS 
Married. . = — | 124 |— ||— | 2 
Widowed — — | — |— |J— j— 
Chorea . a a 9 2 7 |— }i— ] 1 
Toxemia of pregnancy 73 7 66 |— |i— } 1 
Puerperal Toxemia .. ae 2 — 2 j— j|— |— 
Uncontrollable vomiting 56 7 49 |— ||— |— 
148. Puerperal phlegmasia alba dolens,| 175 6 | 168 | 1 ||— | 3 
embolism and sudden death . . 
Single — 6 — |— |I— | 2 
Married. . — — | 168 |— ||— } 1 
Widowed a ae — — | —|fljj— j— 
(a) Puerperal phlegmasia alba 55 2 52 | 1 jj— j— 
dolens not returned as 
septic 
Single — 2) — {|— |J—jJ— 
Married. . — — §2 |— j|— |— 
Widowed : BY A — — — } 1 i— j— 
(6) Puerperal embolism and | 120 4 | 116 |— |i— | 3 
sudden death 
Single — 4 — |— |j|— | 2 
Married. . _ —— | 116 |— |j— } 1 
Widowed cae == SEs flees es 


Civil Condition. 






















* Including 1 divorced woman. 
+ Including 2 divorced women. 
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Table LXVI—continued. 





























Civil Condition. Ages. 
Cause of Death en ae eae 45 
8 io Ages.|| ¢ | 3/2 45 
Ey —E 3 10-|15-}| 20— | 25-| 30-]| 35- | 40- up- 
n S = wards 
149. Other accidents of childbirth .. | 311 16 | 291 | 4 9 49 86 71 74 20 2 
single. cue ot — 16 — |— |j— | 2 7 4 1 2; = — 
Married. . x — — | 291 |— |j— | 7 42 82 69 70 19 2 
Widowed — — — | 4 ||J— |— — — 1 2 1 — 
Contracted pelvis 80 2 78 |— |j— | 2 13 25 20 17 3 —_- 
Craniotomy .. sc 1 — 1 |— |/— |— aor — 1 =o =] ae 
Instrumental delivery 20 2 18 |— |i— | 1 3 6 5 5 = — 
Malpresentation 30 — 30 |— |]— |— 9 4 7 6 4 — 
Version 5 oe 2 — 1} 1 ij— J— — — — 1 1 — 
Abnormal foetus st 8 — 8 |— — |— 1 3 2 2 a= — 
Difficult and prolonged labour 74 7 64 | 3 ||— | 4 1] 27 16 13 3 — 
Cesarean section (reason un- 16 1 15 |— }Ji— } 1 —_ 3 4 6 z2{, — 
stated) + 

Rupture of uterus é 26 1 25 |— |I— |— 4 2 6 8 5 1 
Laceration of uterus .. 1 = 1 j|— |iI— J—-] — — 1 —— eg 
Laceration of cervix .. 1 — 1 |— Jj— |— — 1 — —_ == — 
Laceration of vagina . 1 — 1 j— |]— J— 1 —; —}| —}] —| — 
Repair of perineum 1 ass 1 j— |]— |— 1 — — peste (Seat oN 
Inversion of uterus 9 1 8 j— ||— |— 2 4 1 1 == 1 
Subinvolution of uterus 1 — 1 |— ||— |— — — — 1 — — 
Uterine inertia oa a 13 2 11 j— |/— |— == 8 2 3 = — 
Rigidity of cervix fs a, 2 — 2 |— H— j— — — — 2 _ —_— 
Adherent or retained placent 13 —} 13 j—j/-—] 1 2 Z 2 4 2; — 
Precipitate labour : 3 == 35a = = 3 EM ae a, 
Stillborn 1 oe ys 9 (Oh asf hee ee ae ae } tae me 
Twinbirth ae ae 8 a 8 |— J— |— Hy 1 1 4 —|{ — 
150. Other or unspecified conditions of | 57 1 Gis) ass ie Tee 8 17 10 13 5 iz 

the puerperal state 
Single — 1 — {— ||— J— 1 — — — — — 
Married. . ont _- — 56 |— ||— | 2 7 17 10 13 5 2 
Widowed a = ae slices I tae — oe = — — —_ 
(1) Puerperal insanity 11 1 10 |— |ij— |— 3 5 2 I —_—-;j— 
Single .. Br 5 1 — |— |j— |— 1 — a — — cee 
Married. . —_ — 10 j— |j— |— 2 SE 2 1 — | — 
Widowed sat <a —_ — — — — — 
(2) Puerperal diseases of the 17 — ES i eee 1 8 3 1 2 1 

breast _— 
Single = — = te — — — a — — 
Married. . — — 17 |— }i— |] 1 1 8 3 I g 1 
Widowed | ae —_ ake — j= fJ— |— | os] ey eS] et OS 
(3) Childbirth (unqualified) .. 29 — 29 |— ||—] 1 4 4 5 11 3 1 
Single a 5S — ae | a — — — —_ — — 
Married. . = aos 290 |= ==) I 4 4 5 11 3 1 
Widowed ik | |= — — — — — — 
(with secondary causes as 
follows) :— 
Anemia A 4 — 4|— JJ— |— | — 1 1 1 1 — 
Mitral stenosis. . 1 — 1 — |— a a == | i — — 
Myocarditis 3 = 3 |— ji— |— — 1 — 2 = = 
Pneumonia Bee 5 = Si | =)2— 1 2 1 — 1 — 
Broncho pneumonia .. 4 — 4 |— ||— } 1 — — — 3 cao es 
Pleurisy ws : I a 1j— fJ— J— | — Ys 1 S23} == | = 
Intestinal stasis , 1 ae 1 |= — 1 — — — — — 
Without stated secondary 10 —- 10 |— ||— |— 2, — 2 4 1 1 
cause 
Total 2,618]| 162 |2,430/¢26]) 1 |69 | 410 |*687 | 596 |*573 |*254 28 
Single — |} 162 | — |— |} 1 |20] 67| 374 13] 19 3/ — 
Married. . — — | 2,430|— ||— |49 | 342 | 646 | 577 | 544 | 245 27 
Widowed — = — |¢26)/— |— 1 *4 4 | *10 *6 1 
Criminal abortion (see Table 25) | 85 24 52 |*9 || | 1 195) 120) (p28 18 1 1 
Single .. “us 4 ~— 24 — |— |j— | 1 11 9 3 — — a) 
Married. . Js : — — 52 |— ||— |— 8 10 19 13 1 1 
Widowed = et — — | ~— /*9 |iI— |— | — 1 *3 5; —{| — 
ieee ee ee Sa A Oe at a ey eee 


* Including 1 divorced woman. 


t In addition Cesarean section was stated to have been performed in the case of 109 deaths included in 
other headings in this table—concealed accidental hemorrhage of pregnancy 1, hydramnios 1, placenta previa 
i0, accidental hemorrhage 3, puerperal albuminuria and convulsions 9, toxemia of pregnancy 6, contracted 
pelvis 51, malpresentation 4, hydrocephalic foetus 1, difficult labour 17, ruptured uterus 3, rigidity of cervix 2, 


twinbirth 1. 
t Including 3 divorced women, 
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Table LXVII—Deaths of Women not classed to Pregnancy and 
Childbearing, but returned as associated therewith, 1933. 











| Ages. 
Cause of Death. All 45 and 
Ages.| 15— | 20— | 25—| 30— | 35— | 40-| up- 
| wards. 
1 Enteric fever on he 1) — Py—ypme—pmeye — 
7 Measles .. ae 4 a 1 LR Oe — 
8 Scarlet Fever aA the 3};—)|]— 1;—/]—j; — 
11 Influenza » tbed Lip16 437 4-39 122 48 1 
23 Tuberculosis of respiratory sys- 
terme 1p. aes Ta 1d VAS: [28.112 8 3 1 
24~32 Other forms of tuberculosis .. 12 | — 4 2 3 1 2 = 
34 (6) (c) Syphilis acquired or un- 
specified a 7 ee 8 | — 1 2 2 yi 1 os 
35 (2) Gonococcal cervicitis .. a 1); —j};—}—]— 1 | — — 
36 (a) Septiczemia ave es ih 2);—{— 1;—}]— 1 — 
45-53 Cancer .. 15 | — 2|— 3 3 5 2 
54 (a) Non-malignant tumours of fe- 
male genital organs .. ‘es 19 | — 1 2 5 8 2 1 
54 (6) 55 (6) Tumours of other sites .. 2;— 1 1;—}]—]}—]f — 
56 Rheumatic fever : 8 | — 1;—| 4 2 1 — 
59 Diabetes. 17;— | 2 Dd) eo 3 | — 1 
65 (2) Pituitary deficiency 1 | — 1}—j;—{]—]—j] — 
66 (a) Goitre .. 1); —}]—}]—] —j — 1 — 
66 (b) Exophthalmic goitre 8i—|—| 4 1 i 2); — 
66 (c) Thyroid insufficiency }{—}—j;—f}—}]—]j i — 
66 (e) Thyroiditis 1j}/—|{— 1}—|—j—j — 
68 Adrenal insufficiency 1);—j—{— 2 Fat 
71 (a) Pernicious anemia 17;—ji—| 4 4 7 1 1 
71 (6) Splenic anemia. 1)—)—]—j — 1;—| — 
72 (a) Leukemia ae 2|— 1 | — 1;—}—j|] — 
82 (a) Cerebral hemorrhage ie 4); — 1 1 2}—/!—| — 
84 Other forms of insanity 3) — 1 1 1};—}—| — 
85 Epilepsy. . 1% 9} — 1 a 2|— 2 — 
87 (b) Neuritis, neuralgia 2|—j|— 1;—|— 1 a 
87 (d) Disseminated sclerosis . . 3)—{]—J—{— vs 1 os 
87 (e) Spastic diplegia.. 1);—j}—|—|— 1};—; — 
90 Pericarditis ; 1);—j}—|]— 1};—|j—]|]— 
91 (1) Malignant endocarditis 7 \|— + 1 2/—;}—|] — 
92 (2) Mitral valve disease 83 2 DS 1 26 Zale 3 ~~ 
92 (3, 4, 5) Other or unspecified valvu- 
lar disease ae 2 27 ;—] 5 7 5; 6 4 — 
93 (a) Acute myocarditis 1|;—j|— 1};—{—{]—] — 
93 (b) (1) Fatty heart . ‘ 8;—| 2 1 3 | — 1 1 
93 (b) (2) Cardiovascular degeneration 1}—}]—}]—]— 1 | — — 
93 (b) (3), 93 (c) Other or Xe Sew gs 
myocardial disease 28 | — 5 5 5 | 10 3 ~— 
94 Diseases of the coronary ar- 
teries, angina pectoris 3 }|—|]|— 1 1 | — 1 — 
95 Other diseases of the heart . 9;—|;|—]| 2 3 3 1 a 
96 Aneurysm S 1);—;}—/—|— 1 | — 
97 (3) Arterio sclerosis , }}—}—}]—}—J]—}] — I 
99 Other diseases of the arteries” 2;/—|]—j|j— 2/—/]— — 
100 (1) Varix .. 3/—-/—{|—|]— 3 | — — 
100 (2) Other diseases of the veins 3 | — |— 1| — 2) — a 
106 Bronchitis ee 7/—{— 2) — 3 2 —— 
107 Broncho-pneumonia .. 25|— | 3] 6 7 7 1 1 
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Table LXVII—continued. 





Cause of Death. Ages. 45 and 


108 Lobar pneumonia an 69 | — | 10 | 14 | 21 | 15 9; — 

109 Pneumonia (not otherwise de- 
fined) bos Res Be 1 

110 (1) Empyema x ies 

110 (2) Other pleurisy.. 

111 Congestion and hemorrhagic 
infarct of rane etc. 

112 Asthma. 


| | 
| 
a 


| 
| 
| 


) 
unstated) 

1) Dental abscess. 5 

3) Diseases of the tonsils _ 

4) 


fe ee nd 


| 
[|| 
| | 


Other diseases of the buccal 
cavity, pharynx, etc. 

117 (a) Ulcer of the stomach . 

117 (b) Ulcer of the duodenum ‘ 

118 Other diseases of the stomach 

119 & 120 (a) (1) Colitis : es 

119 & 120 (a) (2) Gastro-enteritis 

121 Appendicitis .. 

) (1) Strangulated hernia 

) Intestinal obstruction 


pe 
Prost peed poncho joeek peed eee feed ed BAS) 9 O71 GS et oe et OO CO = DO Ob DS eet a 


) Recto-vaginal fistula .. 
) Acute yellow atrophy 
) 


iJ) 


Biliary calculi with cholecystitis 

128 Diseases of the pancreas 

131 Chronic nephritis 

133 (a) Pyelitis. . 

133 (6b) Other diseases of the > kidney 
and annexa .. 

134 (a) Ureteric calculus 

139 (a) (1) Odphoritis .. 

139 (d) Abscess of vulva 

152 (1) Cellulitis right leg 

153 Pemphigus 

154 Acute osteomyelitis of sacrum 

156 (a) Pneumococcal arthritis 

157 (e) Congenital coccygeal ust 

163-198 Violence 7 


Total Ss wig .. | 828*) 10 |115 {198 |211 |185 | 95 14 


Single .: ai rae 50 3 
Married... nif gar PTX 7 | 95 1182 |205 1177 | 91 14 
Widowed W. x 7|— 


lomlrleol toll | | 


| 


elt. Nae bee 
Hat See ales le| ke 


Jad tI 


Sa elo 
eee gee ele ee 








Associated with abortion (included 97 1 
above) Single * 6 | — 1 3 1 
Married as 90 1 
Widowed sig 1} — 





* Of these 828 deaths, 230 were stated to be associated with pregnancy, 97 with 
abortion, 42 with premature delivery, 5 with delivery at full term, and 454 with 
childbirth. Cesarean section was stated to have been performed in the case of 
45 of these deaths, of which 21 were attributed to ileus following Cesarean section 
and assigned to No. 122 (b) above (see p. 109 for corresponding numbers in 1921 
to 1932). 
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Table LXVII.—Deaths attributed to, or associated with, Abortion, 











1926-33. 
WT : 
Old List No.| List | | 1926. | 1927. | 1928 | 1929. | 1930. | 1931. | 1932. | 1933. 
oO. 
Part of 146 140 | Post-abortive sepsis .. | 222 | 215 | 224 | 238 | 300 | 229 | 262 | 257 
141 Abortion not returned as 
septic :— 
Part of 143c (1) Hemorrhage follow- 72 72 47 51 §9 97 105 108 
ing abortion. 
143a (2) Without record of 86 82 Tih 67 65 21 12 13 
hzmorrhage. 
199, 202 VI Criminal abortion (inquest 51 47 57 67 67 79 69 85 
(Table cases). | 
23). | |} ——} —— | | ——_ 





Total attributed to | 431 416 405 423 491 
abortion. 


Associated with abortion ? ? 83 182* 
but not classed to it. 








Total attributed to, and ? ? 488 605 503 538 560 


associated with, abortion. 


568 








* The excessive number of deaths associated with abortion but not classed to it in 1929 was partly due 
to the influenza epidemic of that year and partly to the allocation to abortion rather than to childbirth for that 
year only of 63 deaths said to be associated with premature delivery without definition as to length of gestation 


It should be noted that abortions resulting from other complica- 
tions of pregnancy are still classed to Nos. 143, 146, 147 and do not 
appear under any of the‘‘ abortion” headings unless there is some other 
associated condition causing the death to appear in Table LXVII. 
Such abortions, which are secondary to a toxemia or some other 
morbid condition of pregnancy, even if they could all be ascertained 
by special inquiry, are in a class by themselves and there would 
seem to be little justification for adding them to Table LXVIII. 


It has been frequently alleged that the increase in mortality 
from puerperal sepsis may be due to increase in the proportion of 
deaths from septic abortion. The percentage ratios of deaths 


classified to puerperal sepsis and stated to have occurred after | 


abortion to the total deaths from puerperal sepsis for the years 
1926-33 are as follows :— 


1926. 1927. 1928. 1929.: 1930. 4931. 1932.-- 1933; 
2070) 9200). IBO... 2O°8 , 24s] 21S 26-day 


Many medical certificates, however, contain no mention of 
whether the sepsis followed abortion or delivery at term, and during 
1932 inquiry was made regarding a sample of 100 deaths attributed 
to ‘‘ puerperal sepsis ’’ and having no statement as to the duration 
of pregnancy. The result was that 4 were assigned to post-abortive 
sepsis (No. 140) and 96 to puerperal sepsis not returned as abortion 
(No. 145), 90 of the latter being definitely stated as “‘ full-term,” 
4 as premature but over 28 weeks’ gestation, and 2 presumably 
full term. The residual number of deaths from puerperal sepsis 
with no statement as to duration of pregnancy was 412, and assuming 
the sample of 100 to have been representative, 4 per cent. of these, 
or 16 deaths, probably also belonged to the septic abortion group. 


a 
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When this correction was made, the post-abortive sepsis deaths 
were raised to 278 and the total attributed to abortion to 464, or 
including those associated with abortion, 554. If it is further 
desired to make the 1929, 1930, 1931 and 1933 totals comparable 
with the 1932 figures corrected in this way, the sepsis deaths having 
no statement numbered 637, 670, 537 and 515 in those years and 
4 per cent. of these numbers should be transferred to the abortion 
totals in Table LX VIII. The 63 deaths mentioned in the note below 
that table should also be omitted from the “ associated with 
abortion ’’ total in 1929. The effect of these corrections upon the 
mortality rates from abortion in each year from 1929 is explained 
in the note below Table LX XIII. 

Table LXVI gives particulars of all deaths assigned in 1933 to 
the puerperal state with detail of cause within each international 
heading 140 to 150, and of criminal abortion deaths, according to 
the civil condition and age of the deceased. Subdivision of each 
main heading into 3 lines now makes it possible to distinguish the 
ages at death from the specified cause for single, married or widowed 
women separately. The relative distribution of these deaths 
according to cause is seen from Table LXIX to have undergone 
considerable changes since 1921. Puerperal sepsis comprised 35-4 
per cent. of the total of puerperal deaths plus criminal abortion 


Table LXIX.—Deaths from certain puerperal causes per cent. of 
all puerperal causes plus criminal ies 1921-25, 1926-30 and 








1933. 1921— | 1926~ 
25. 30. 1933. 
Single. Married. 
15-25. | 25-45. | 15-25. | 25-35. | 35-45. aS i 
Puerperal sepsis (140, 145) . 41-4 39°5 40-6 | 41-7 35-5 35:4 | 39-8 | 39-3 
Abortion (all forms 35-4 32-6 9-3 14:3 19-9 15-0 17-1 
Puerperal hemorrhage (not 1-0 5-8 | 6-0 10:3 13-0 13:5 11-5 10-0 
abortion). 
Puerperal albuminuria and {| 24-2 | 18-6 27°6 17-7 16:6 19-4 20°0 | 18:9 
: oxemias. 
Puerperal phlegmasia alba 3-0 3°5 5 6:2 8-7 9-1 6-7 | 6:5 
olens. 

Other accidents of childbirth 9-1 8-1 12:3 12-1 11-1 7:8 9-4 | 11°5 


during 1921-25, but by 1933 the percentage had increased to 39:3. 
Age and civil condition have little influence upon this ratio. 
Puerperal phlegmasia alba dolens has declined relatively to the 
total, though not in recent years, and the proportion of puerperal 
hemorrhage deaths has also declined. Increasing precision of 
certification has probably caused some transfer from these to other 
groups. The albuminuria and toxemia deaths continue to form 
about one-fifth of the total, but the proportion is considerably 
higher for young women under 25. Other accidents of childbirth 
formed 7-8 per cent. in 1921-25, but this had risen to 11-5 per cent. 
by 1933. 
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Abortion deaths (including those classed to the headings of 
criminal abortion) form 17-1 per cent. of the total in 1933 compared 
with 15-0 in the quinquennium 1926-30. Amongst single women, 
whether under or over 25 years of age, abortion deaths form about 
one-third of the total, but amongst the married the percentage increases 
with advancing age from 9:3 at 15-25 to 19-9 at 35—45. 


Table LX VII gives, in detail of the International List, the non- 
puerperal causes to which deaths stated to have been complicated 
by the existence of the puerperal state were assigned in 1933. The 
largest numbers in the table are—influenza 129, mitral valve disease 
83, tuberculosis of the respiratory system 73, lobar pneumonia 69, 
chronic nephritis 55, intestinal obstruction 40, and acute yellow 
atrophy of the liver 34. The number classed to influenza was 
greater than in the preceding 3 years (23, 94, 55) but less than in the 
epidemic year of 1929 (155). Phthisis, lobar pneumonia and mitral 
disease are given precedence over puerperal conditions as a rule on 
the ground of their infective nature or prior origin in point of time. 
When lobar pneumonia originates after delivery, some puerperal 
cause 1s not infrequently stated on the certificate of death as the 
“morbid condition giving rise to”’ the pneumonia (in 10 deaths 
out of the 69), but the assignment is made in accordance with the 
rules of precedence in the Manual, that is to the puerperal cause in 
cases of sepsis or phlegmasia alba dolens but to lobar pneumonia 
otherwise. 


Similar considerations apply to imtestinal obstruction, and in this 
instance, owing to increasing attribution of deaths to paralytic ileus 
following operative procedures involving abdominal section, this 
group has become somewhat overweighted. Ileus following opera- 
tive procedures has always been accorded the same preference, in 
the classification of joint causes, as other forms of ileus, and in 1933 
21 deaths attributed to ileus, mostly paralytic, following Cesarean 
section are included under the heading 122 (b) Intestinal obstruction 
in Table LXVII (5 in 1921). Whilst it is desirable that where death 
from paralytic ileus follows such operations as Cesarean section 
the classification should be made to the cause requiring the operation, 
such a change of classification would interfere with the comparability 
of the statistics with those of preceding years, and it is considered 
preferable to continue the assignment of such deaths to this group 
during the present decade but to indicate the number so included 
in a note below Table LXVII. 


Although no national statistics are available of the frequency 
with which Cesarean section is resorted to, this frequency has 
certainly increased during the past decade, and this is reflected in 
the increasing number of deaths with mention of this operation, 
partly assigned to puerperal and partly to non-puerperal causes 
(Table LXX). In 1921-23 and succeeding triennia to 1930-32, 
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Table LXX—Deaths with Mention of Ceesarean Section, 
1921-1933. 









Assigned to Puerperal Causes. Assigned to non-puerperal 


Total 
causes. 





with 
mention 
Intes- of 
Placenta t aoa d Albumin-} Other ae Total tinal Other Total Caesarean 
previa. pelvis uria, etc.|specified. stated * 1! Obstruc-} Causes. * 1! Section. 
x ’ tion. 























these deaths averaged 103, 117, 142 and 164 per annum, and in 
1933 numbered 170. Prior to 1924 the reason for resorting to 
Czesarean section was often unstated, but from that year onwards 
has been ascertained for all except a small residue of deaths. In 
1931-33, 29 per cent. of the total deaths were assigned to contracted 
pelvis, 7 per cent. each to placenta previa and eclampsia, 23 per 
cent. to other specified puerperal causes, 7 per cent. to some unstated 
puerperal cause, 11 percent. to intestinal obstruction and 16 per cent. 
to other non-puerperal causes. 


Deaths attributed to chromic nephritis in conjunction with 
puerperal sepsis or phlegmasia alba dolens are assigned as a rule 
to the puerperal cause, but if associated with other puerperal con- 
ditions the assignment is usually to chronic nephritis on the ground 
of its presumed priority in point of time. An examination of the 
certificates of the 55 deaths included in Table LX VII reveals the fact 
that in:the case of 10 a preference for the puerperal condition as the 
underlying cause seemed to be expressed by the certifying prac- 
-titioner and in the case of 43 a preference for chronic nephritis. 
A test carried out on the first quarter’s deaths of 1934 shows that 
this over-assignment to chronic nephritis of the non-septic deaths 
is almost offset by an over-assignment to the puerperal cause of 
deaths in which a slight degree of sepsis played a part. 


Acute yellow atrophy of the liver occupies a somewhat anomalous 
position in Table LX VII, its exclusion from the category of “‘ other 
toxemias of pregnancy ”’ being in accordance with a decision of the 
International Conference of 1929. It may be noted as an indication 
of the trend of opinion as to the significance of this disease that in 
the case of 22 deaths out of 34 assigned to this cause with associated 
childbearing in 1933, preference for the puerperal condition as 
underlying cause was expressed by the certifier. 
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Analysis of the 828 deaths in Table LX VII according to the views 
of the certifying practitioner gave the following result. 


Preference given to puerperal cause. 


By order of statement on certificate .. ‘is ce ot LS 

Otherwise (chiefly coroners’ cases) ig we 7 11 
Preference given to non-puerperal cause. 

By order of statement on certificate .. i .. o4] 

Otherwise (chiefly coroners’ cases) os sy es 44 


Preference not clearly expressed. 
Inverted or impossible order 


of statement, but preter LNoncpuerperalcause | 49 

ence apparently intende 

for p, Doubtful We Be 18 
Other doubtful forms of Statement “ : a 50 


In all about 126 deaths would, if the alternative fas of assign- 
ment were adopted, be transferred to the puerperal group, but, as 
ascertained above from the complete sample of both groups in the 
March quarter of 1934, this change would be balanced by a transfer 
in the opposite sense of approximately the same number of deaths 
now classed to the puerperal group (e.g., deaths attributed jointly 
to pneumonia or kidney disease with puerperal sepsis of slight 
degree. ) 

Table LXXI analyses the deaths assigned to each principal 
puerperal cause and to criminal abortion, according to civil condition 


‘Table LXXI—Maternal Deaths from Various Causes by 
Civil Condition and age, 1924 to 1933. 





Inter- 
national 
List 
No. 


1924. | 1925.| 1926.; 1927.| 1928. | 1929.) 1930.; 1931.} 1932.) 1933. 
































Number of Deaths 


140-150} XI Diseases of Pregnancy, 
Childbirth and the 
Puerperal State : {% 165) 175) 156) 155) 162 


All Ages 2,847; 2,900; 2,863} 2,691)< 2, val 2,601} 2,650) 2,423} 2,409) 2,430 
25 0 22 23 


93; 94) 81 77 88 


494) 547 447 412; 378; 419; 357) 391 
Nl 1 


982} 943 862 


S 
35—- M 
W 


985 837} 863} 718} 771| 789 
1,100 


S f 
25- M 1,325} 1,362} 1,394] 1,340 1,940 1,328} 1,378) 1,257] 1,251} 1,223 
W 8 12 5 8 


S 
45 and up M 46 48 42 24 31 29 30 27 
W — 2; — 1 1 
140 & |145 Puerperal sepsis S 7 Of 6-76) 76) 75 
All Ages M 1,018) 1,210) 1,112] 1,027 1,075) 1,153; 960} 908} 976 
WwW 12 14 7 10 
15- All 200); 236) 229} 195 234} 242) 234; 232; 188} 204 
25- F" 499, 542] 567} 520 594| 607} 656) 541} 534) 547 
35— - 313} 312) 307} 298 350} 305} 342} 275) 256] 303 
45 and up sp 6 20 9 14 7 7, 12 2 13 Pf 
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Table LXXI.—continued. 


Inter- 
national 1924. | 1925.) 1926.| 1927.} 1928. | 1929.) 1930.) 1931.| 1932.| 1933, 


List No, 


Number of Deaths. 





140 Post abortive sepsis 20 
All Ages ? 222} 215 198} 205} 271 
Ww 6 
? ? ? ? ? ? ? 
al ie ? ? ? ? ? ? ? 
35- < ? ? ? ? ? ? ? 
45 and up +3 ? t ? ? ? ? ? 
141 Abortion not returned 
as septic S 4 
All Ages M 179} 156) 158) 154 120} 11 115 
WwW mat 
15— All 14 11 15 7 
25- 76| 60] 70 59 
35- ee 85 80} 69 53 
45 and up Pe 4 5 4 5 
142 Ectopic gestation S 3 
All Ages M 73 87 94 81 
WwW 2 
15- All 6 9 8 8 
25- of 39 54 44 42 
35- 4p 27 24 40 32 
45 and up 55 J) 2 4 
143 Other accidents of 
pregnancy. S$ Wh 
All Ages M 20 19 19 12 
Ww BA | gre i ae 
15- All 44 — 4 8 
25— i 10 9 8 8 
35- . § 10 6 2 
45 and up ae 1; — 1 1 
144 Puerperal hemorrhage 
12 
All Ages M 390] 373} 339} 327 314} 294} 329 
WwW l 5 
15- All 33 43 33 41 
25- FA 174] 166) 161; 146 152} 139] 164 
35— Pa 173} 157} 139; 142 132; 143) 136 
45 and up a 10 7 6 6 
145 Puerperal sepsis not 
returned as post- 
abortive. S 52 
All Ages M ? ? 890} 812 902} 870} 882 
W 7 
15- All is ? ? ? ? ? ? 
25- > ? ? ig ? q ? ? 
35- sy ? ? ? ? ? G ? 
45 and up i ? ? ? ? z ? ? 
146 Puerperal albuminuria | 
and convulsions, S 38 34 
All Ages M §24; 499} 524} 537 518} 486] 427 
W 1 
15- All 146} 132) 124) 116 128) 128) 96 
25- 9 215| 233) 239) 267 250} 253] 228 
35- A 154} 127} 153; 148 173} 138] 138 
45 and up Fi 9 7 8 6 
147 Other toxzmias of 
pregnancy. (s 2 
All Ages M 54 56 57 45 43 60 57 
W eee 
15- All 1S 18 23 10 13 18 21 
25- % 24 26 23 28 20| = 31 30 
35- * das 9 eee | 5 aia 3 lala 





45 and up 5p — 1; — a oa 






Inter- 
national 
List No. 


148 


149 


150 
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Table LXXI—continued. 





1924, | 1925.| 1926.} 1927.| 1928. | 1929.| 1930.] 1931.] 1932.) 1933, 





| 





Number of Deaths. 


Puerperal phlegmasia 
albadolens, embo- 
lism and sudden 


| 

death. S 6 8 9 9 5 
All Ages M } 244} 240] 202) 175 { 212} 169] 180} 179} 195} 168 
WwW 1 3 1 —| — 1 
15- All 96) 1 Atl’. O4l 219 OS tT] 27) 2H 25. 28 
25— ” 128} 116] 110} 92 108} 97} 97} 107} 90; 79 
35- $s 84} si] 67] 63 82! 65| 64, 53] 84] 71 
45 and up _se,, 6 2 1 1 4 1 2 1 I 2 

Other accidents of 

childbirth. S da). 20} -4S3l 4a) 42) as 
All Ages M 235| 247) 272| 251 290} 263} 231} 289} 271) 291 
3 j 2 3 4 
15- All 40] 42) 38] 32 42| °45| 34] 441 45) 58 
25- as 106} 109} 132] 137 149] 137] 123} 168} 155} 157 
35— 5 81} 93] 99] 77 114} 91; 84) 81/ 85] 94 
45andup_ ,, 8 3 5 5 2 1 5 7 1 2 


Other or unspecified 
conditions of the 


puerperal state. S 
All Ages hs 110} 113 86 


4 ae 1 2 1; — 

15- All 10] 15} 16) 14 11 11 gi 42 Sh to 
25- & BAI CAT, RaOl > 422 27, 25> 47 19} 44] 27 
35— 3 45} 48} 30/ 15 144 15} 26 16] 24) 18 
45 and up =! 1 PS nae oe 1 1 Uns 1 2 
Criminal Abortion S f 1S 22 12 - 20 20 24 
All Ages M 38] 67] 51] 47 36} 40] 45| 56] 45|/ 52 
x 2 5} 10 3 4 9 

15- All OF es 4 a 12) 02.19), 32) 44h £6) 520 
25— 5 13). -583)-.<28)-. 422 33} 361 36) 45} 43} 45 
35- ; 13 17 11 11 12 12 18} 20 9 19 
45 and up ” ae Sra =. = — == ] —— 1 1 


Deaths assigned to other 
causes but associated 


with childbearing. S 49 44 46 39 38 50 
All Ages M } 849] 759} 709] 861 732| 904] 719] 868! 670} 771 

WwW 9} 12 9 4 5 7 

15- All 120} 108] 120] 113 128} 148] 98} 126} 110] 125 

25- A 399} 362! 318! 397 367| 476) 372| :425| 331} 409 

35- ms 319| 279) 255) 334 284| 321] 298]. 346] 266} 280 

45andup __se,, 11} 10) 16} = 17 ET ieee 6} 14 6| 14 


Deaths assigned to other 
causes but associated 


with abortion. . 6 
All Ages M } ? ? ? ? BS). LIS 77 Tie Soe { 90 
1 
15- All ? ? ? ? Sh, Vio Ba 9} 13 9 
25— ” . ? ? ? 441 64] 9387; 39} 39! 53 
35— ” 2 ? ? ? 30)". Sai ger... 29) SS ~" 35 
45 and up x ? ? ? ? 1 1ho—f| —}| —-] — 


Deaths assigned to other 
causes but associated 
with pregnancy and 
childbirth (not abortion). 


Se) 
~ 
~w 
vw 

~J] 

i=) 
~sJ 


S 
All Ages {i } 841| 697] 834 


15- All ? ? ? ? 120} 127} 87] 117} 97] 116 
25— ¥ 2 ? ? ? 323} 412) 335) 386] 292] 356 
35- 5 : ? ? ? 254 288} 269] 317] 228) 245 
45 and up " ? ? ? 2 40)" 44 6} 14 6} 14 
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of the deceased in each year since 1928, and according to age (for 
all women regardless of civil condition) in each year since 1924. 
Deaths classed to non-puerperal causes with associated pregnancy 
or child-bearing, separating those associated with abortion since 
1928, are also given in the same table, these being collated from 
Table LX VII and its predecessors since 1924. The age-specific rates 
of mortality calculated from this analysis are given in Tables LX XV 
and LXXVI. 


Rates of Mortality —Maternal mortality rates should properly 
be based upon the number of pregnancies, but this number cannot 
be ascertained owing to the absence of statistics of abortions and of 
multiple births. It is, therefore, necessary to choose between some 
approximation to this number, such as the registered annual births, 
and the total living population of women of the specified class 
whether pregnant or not. In the Reviews for years 1921-30, 
crude death rates per million women of all ages were shown in 


Table LXXII.—Mortality of Women in or associated with Childbirth 
per Thousand Children born alive, 1891-1933. 





Classification in use Classification in atone 
from 1911 onwards. use before 1911. soa We 
ae Ta eee ST Ce oe A a os ae Rac, cn Fc hie ks ecares: 
Puerperal} Other Total * Non- § Puerperal} Other Total ~ Non- coy 
Sepsis. | Puerperal] Puerperal} puerperalf Sepsis. | Puerperal} Puerperal| puerperal P a Fi cy 
causes. |Mortality.| causes. causes. |Mortality.| causes. childbirth, 
1891-95 — — — — 2-60 2-89 5-49 _ — 
1896-1900 -— -~ — — 2°12 2-57 4-69 — — 
1901-05 — — — —_ 1°95 2:32 4:27 1-29 5:56 
1906-10 — — ~— — 1-56 2:18 3°74 1:26 5-00 
1911-15 1-42 2°61 4-03 0:99 1:50 2°31 3:81 . 1-21 5:02 
1916-20 1-51 2:61 4-12 1-68 1-59 2°29 3°88 1-92 5:80 
1921-25 1-40 2°50 3°90 1-14 1-48 2°21 3:69 1-35 5:04 
1926-30 1-73 2-54 4-27 1-24 1-78 2°23 4-01 1:50 5:51 
1911 1-43 2:44 3-87 1-04 1-52 2°15 3°67 1-24 4-9) 
1912 1-39 2°59 3:98 0:97 1-47 2:31 3:78 1-17 4-95 
1913 1-26 2-70 3-96 0-91 1-34 2°37 3:71 1-16 4°87 
1914 1-55 2-62 4-17 0°95 1-63 2-32 3:95 1-17 5:12 
1915 1-47 2°71 4-18 1-09 1-56 2°38 3-94 1-38 5:27 
1916 1-38 2:74 4-12 0-94 1-47 2:40 3°87 1-19 5:06 
1917 1-31 2:58 3-89 0:95 1:39 2-27 3:66 1-18 4°84 
1918 1:28 2°51 3:79 3-81 1°35 2:20 3:55 4°05 7:60 
1919 1-67 2-70 4-37 1-93 1-76 2°36 4-12 2-18 6-30 
1920 1-81 2°52 4:33 1-13 1-87 2:25 4:12 1-34 5-46 
1921 1:38 2°53 3°91 1-09 1-46 2-25 3°71 1-29 5:00 
1922 1-38 2°43 3°81 1°35 1-46 Pasa We 3+58 1-58 5-16 
: 1923 1-30 2:51 3-81 1-01 1-38 2°22 3:60 1-22 4-82 
1924 1-39 2°51 3:90 1-16 1-48 2-22 3-70 1-36 5°06 
1925 1-56 2°52 4-08 1:07 1-62 2°24 3°86 1-29 5°15 
1926 1-60 2252 4°12 1:02 1:64 2:23 3:87 1-27 5-14 
1927 1-57 2:54 4-11 1-32 1-63 2-20 3-83 1:60 5°43 
1928 1-79 2-63 4-42 1-20 1:85 2-30 4:15 1-47 5°62 
1929 1-80 2°53 4-33 1-49 1-83 2-24 4-07 1-75 5-82 
1930 1-92 2-48 4-40 1-19 1-96 2°19 4-16 1-43 5:59 
1931 1-66 2-45 4-11 1-44 1°71 227, 3-93 1°62 5°55 
1932 1-61 2-60 4:21 1:16 1-68 2°33 4-01 1-36 5-37 
1933 1-83 2-68 4°51 1-43 1-90 2-42 4:32 1-62 5:94 





* 828 deaths in 1933 (Table LXV). 
i aoe deaths in Table LXV, 112 from puerperal nephritis and albuminuria, and 1 from puerperal tetanus 
in 1933. 
t See last paragraph on page 98 with reference to the meaning of this rate. 
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Table 5 for each puerperal cause, but from 1931 rates based upon 
the total births registered in each year have been substituted 
(Table 7). Rates of mortality from combined puerperal causes 
per 1,000 live births have been given in the text of the Reports since 
1902, and in Table LX XII such rates are given from 1891-95 ac- 
cording to the classification in use prior to 1911, and from 1911 
onwards according to both the old and revised systems. 

Reliable statistics of stillbirths have been available since 1928, 
and as the total births, 2.e., live and still births, provide a closer 
approximation to the number of women exposed to the risk of 
dying from puerperal conditions than do live births alone, maternal 
mortality rates have been calculated since that year on both bases, 
and will continue to be so calculated for a sufficient period to enable 
statistical continuity to be assured. It will be observed from 
Table LX XIII that while the rates on the wider basis are naturally 
lower than those based on live births the relative changes from year 
to year remain practically unchanged. 


Since the mortality assigned to causes No. 144-150 (that is to 
say, causes other than abortion, ectopic gestation or other accidents 
of pregnancy) occurs almost entirely in women whose pregnancy 
has lasted 28 weeks or over, the women at risk of death from these 
causes would properly be measured by the number of confinements 
resulting during the year in one or more live or stillbirths flus the 
number of women who died from these causes undelivered lus 
the number of women pregnant over 28 weeks who died from other 
causes without childbirth supervening. The number in the second 
category must be small compared with the total deaths from 
causes No. 144-150, and the number in the last category having no 
mention of pregnancy on the certificate, which would consequently 
escape inclusion in Table LXVII, may be presumed to be small — 
compared with the number of deaths after the 28th week of 
pregnancy which are recorded in that table. It follows that the 
number at risk to be added to the live and still birth confinements 
will be less than the total deaths assigned to groups No. 144-150 plus 
those deaths included in Table LXVII which were not associated 
with abortion, which would mean an addition of 2,859 in 1933, or 
of 5 per 1,000 to the number of live and still births in the year 
(605,497). On the other hand, owing to multiple births, the number 
of confinements resulting in a live or still birth is about I per cent. 
less than the total of all the births registered, which would necessitate 
a deduction of that order from the total live and still births. It may 
be contended, however, that since the mortality risk is greater in 
a multiple confinement, the number of births gives as good a measure 
of the exposures to risk as the number of confinements resulting in 
those births. 

The amount of the net correction of mortality rates for all these 
factors would be so small and would vary so little from year to year 
or from place to place that its effect on any comparisons between 
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rates would be inappreciable, and the calculation of maternal 
mortality from causes No. 144-150 upon the simple total of live 
and still births is a practical expedient which seems open to little 
objection. 


Ectopic gestation (No. 142) and other accidents of pregnancy 
other than abortion (No. 143), which are events presumably tending 
to occur in a constant proportion of pregnancies from causes not 
usually under control, may also be related to the births without 
serious objection as giving an approximate relative measure from 
year to year or from place to place, though not an absolute measure, 
of the total pregnancies, 


It may be urged with some force, however, that with regard to 
abortion there is less justification for calculating mortality rates 
from this cause on the basis of the number of live and still births. 
The risk of death from abortion is a function of the number of 
abortions, and there is no particular reason to suppose, since natural 
processes are allowed to have less complete control than formerly in 
the matter of child-bearing, that the number of abortions has been 
falling in recent years in proportion to the number of births, nor 
indeed that the number has necessarily been falling at all. In the 
absence of knowledge as to the number of abortions, it would seem 
reasonable to relate the abortion deaths to the number of women 
of reproductive age in the population, and to calculate an abortion 
rate on this basis, together with a maternal mortality rate excluding 
abortion based on the births. 


The various rates of mortality calculated on these different 
bases for comparability with rates in past and future years are given in 
Tables LX XIII-LX XVII, the principal rates being collected together 


Table LXXIII.—Mortality of Women in or associated with child- 
birth, 1928-33. 


—- | 1928. | 1929. | 1930. | 1931. | 1932. | 1933. 





Puerperal sepsis 1:92 | 1-66 | 1-61 | 1°83 
Other puerperal causes He 2°48 | 2-45 | 2-60 | 2-68 
Per 1,000 Live Births +} T5424) puerperal mortality .. ; 4°40 | 4-11 | 4-21 | 4°51 
Non-puerperal causest aM Li 1:19 | 1°44 | 1-16 | 1°43 
Merete he. Puerperal sepsis 1: 1-84 | 1-59 | 1-55 | 1-75 
Other ra Soy et 4 2° 2:38 | 2-35 | 2-49 | 2-57 
Total puerperal mortality .. 4: 4:22 | 3:95 | 4-04 | 4°32 
P ry a births. Live and) | Non-puerperal causest . 1: 1-14 | 1-38 | 1-11 | 1-37 
ates Puerperal causes other than ‘abortion | 3- 74 | 3°63 | 3:59 | 3-42'| 3-45 | 3-70 
Non-puerperal causes, excluding | 1:03 | 1-25 |} 1-03 | 1-27 | 0-97 | 1-21 
deaths associated with abortion. 

. Abortion (including criminal) 42 43* 50* 43* 46* 47* 

Per 1,000,000 women Non-puerperal causes associated with 9 12§ 8 8 9 10 

aged 15-45. abortion. 


Notre.—Criminal abortion deaths are not included in any of the above rates except where specified. 

}¥ Associated with pregnancy or child-bearing. 

* If corrected for puerperal sepsis deaths having no statement as to duration of pregnancy (see text) the 
estimated rates for 1929 to 1933 are raised to 46, 53, 46, 47, 50, and the residual rates in the line above are 
decreased by about 0-04 per 1,000. 

§ Corrected in accordance with the note below Table LXVITI1. 
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in Table LX XIII. If based upon live births only, the rate of puerperal 
mortality (including abortion other than criminal) was 4-51 per 
1,000, this rate being useful for comparison with years prior to 1928 
(Tables LXXITI-LXXIV, LXXVIJ). 


Table LX XIV compares the mortality per 100,000 live births 
in 1933 with that in 1926-30, 1931 and 1932 from the constituent 
headings of the group of puerperal causes other than abortion, and 
where possible, with that in 1911-20. The causes which are in- 
creasing are notably ectopic gestation and the group of “ other 
accidents of childbirth.’”’ Placenta preevia, other puerpera! hemorr- 
hage, the combined rate for albuminuria and the “‘ other toxemias, ”’ 
and the puerperal sepsis rate excluding post-abortive sepsis, show 
little change from the mean rates during 1926-30. 


Table LXXIV.—Puerperal Mortality from various Causes, per 100,000 
Live births, 1911-20, 1926-80, 1931, 19382 and 1933. 

















List | 1911- oe 1931. | 1932. | 1933. 
Ho: 20. 
142 Ectopic gestation .. s i) 13 “i | 16 
143 Other accidents of pregnancy i ? 3 4 
144a | Placenta previa Ly. is 55 fi 24 99 93 24 
6 | Other puerperal hemorrhage . 26 24 22 23 
146 Puerperal albuminuria & convulsions 79 79 59 61 64 
147 Other toxemias of pregnancy : ? 8 21 25 24 
148 Puerperal phlegmasia alba dolens, 37 20) hn 32 30 


embolism and sudden death 
149 Other accidents of childbirth ? 
150(1)| Puerperalinsanity .. + 4 3 27 7 44 2 
2)| Puerperal diseases of breast. ] : < 
3)| Childbirth (unqualified) ? 
Total non-septic causes other than | 246 234 227 241 247 
abortion. 




















145 Puerperal sepsis not returned as abor- ? 137 130 119 139 
tion. 





The rate per 1,000 total (live and still) births for all puerperal 
causes is 4-32, compared with an average rate of 4: 12 in the preceding 
five years, or if abortion deaths are excluded the rate is 3:70 com- 
pared with an average of 3-57 for 1928-32 (Table LX XIII). The 
latter rate for causes other than abortion increased from 3-43 and 
3°41 in 1926 and 1927 to 3-74 in 1928, declined to 3-42 by 1931 
and then increased again (Table LXXV). The rate for non- 
puerperal causes, associated with pregnancy or childbearing without 
abortion, 1s 1-21 per 1,000 total births compared with an average 
rate of 1-11 in the preceding 5 years; the fluctuations in this rate 
are largely accounted for by the presence or absence of influenza 
epidemics. 


117 


Table LXXV.—Maternal Mortality from Various Causes other than 
Abortion per 100,000 Live and Still Births (estimated), and from 
Abortion per 1,000,000 Women Living, by Age of Mother. 1924-1933. 


1927 1928. 








1824 1925.| 1926. 





1929. 1930 191, 1932.) 1933, 








Rates per 100,000 Live and Still births (estimated at each age) 


i ? ? 
142-| Diseases of pregnancy, child- ( er 4 ? 
150 birth and the puerperaly 9- °° > > 

state, excluding abortion 35-45... 5 ? 


343 | 341 | 374 | 363 | 359 | 342 | 345 | 370 
f ? ? 
? ? 321. | 320 | 333 


{ All ages 10 12 13 14 13 13 Il 12 13 15 


; Ghats Wiel Sig sk: se rargriie sampelogy «Fock As 
142 | Ectopic gestation ed AO da AE Si eid as ke asc: 4S 
95-45, 1 Gel. 15 1 -25-) 22] 92 | 22/b. 64 hea) 95°), 


All ages 3 3 3 4 2 2 2 3 3 4 


143 | Other accidents of pregnancy 1S 2; — 2 2 2 1 1 3 2 5 
(not abortion) .. Pee oe 2 2 2 3 2 2 2 Z 3 2 

35-45. . 3 6 4 5 1 4 4 7 5 Z 

All ages 51 50 47 48 48 47 51 44 45 44 

5- 5 18 24 19 | 24 16 24 21 18 17 

Maat eucrperat hemorrhage a5 SPST. gal aban AO ther Alife SB. 14S BOLT 3B hy 198 
35-45 101 96 87 96 90 | 101 96 84 95 89 

( All ages ? ? 123 | 119 | 140 | 138 | 140 | 125 | 114 | 133 

145 | Puerperalsepsis not returned } 15- .. ? ? ? ? ? ? ? 116 | 91] 111 
as post-abortive .. sel eoe okie ? ? ? ? 8 ? ? 118 | 115 | 127 

35-45... ? ? ? e ? ? ? 151 | 130 | 170 


{ All ages 69 CZs ea 79 81 78 69 57 58 61 


146 | Puerperal albuminuria and} 15- .. 81 75 71 70 76 77 57 61 62 | 63 
convulsions ‘ ae Es a 53 58 61 73 67 70 62 49 47 52 

35-45... 90 77 96 | 100 | 117 98 98 70 82 82 

All ages 7 8 8 7 a 10 10 20 24 23 

147 | Other toxemias of ee 15=" %. 8 10 13 6 8 11 13 18 19 29 
nancy aa or 3 25=" 2.2 6 7 6 8 5 al elt © 20 22 18 


148 Pieee oh ee alba 
dolens, enibolism andy 95 
sudden death 123 


( All ages 31 33 38 37 45 4) 36 46 45 Sl 


149 Other accidents of childbirth ie : aa a os - a an se a wv a 
| 3B a5. 47 57 62 52 77 64 60 61 66 76 

150 | Other or unspecified condi- 15 PRES a 1 R He : ; a : + ° 
tions of. the pipes oe 13 12 10 6 7 ’ e ; 13 
pee eh eron) bl ae =35", | 196 | 29.19") 40.) 10.) 11 | 4a | ae te ts 


103 | 125 | 103 | 127 97 | 121 


Deaths assigned to other ( All ages ? ? 
ig ? TY 18 FR aS TE Ob se 79 
? ? 
? ? 


? 
causes but associated with} 15- .. | ? 
? 87 | 113 91 107 83 | 106 
? 172 | 204 | 191 | 239 | 176 } 199 


pregnancy and childbirth) 25- .. 
(not abortion) 35-45. . 


Rates per million women living at the age in question (estimated) 








15-45... |. ? ? 23 22 23 24 31 23 27 26 
if : 15- ? ? ? ? ? ? ? 11 13 12 
140 | Post-abortive sepsis ar te ae ? ? ? > ? ? > 34 37 35 
35-45... ? ? ? ? ? ? ? 25 29 31 
( 15-45... 19 16 16 16 13 12, 13 j2 114 12 
141 | Abortion not returned as} 15- .. 4 3 4 4 2, 3 2 3 2 3 
septic a ew) IAS Pere 24 |, 19 22 2 18 15 14 16 15 13 
35—45.. 29 28 24 24 18 20 24 16 19 21 
| 15-45. 4 7 5 5 6 7 7 8 7 9 
Crinuial ‘ 15- . 3 5 3 4 3 5 3 4 5 6 
riminal abortion 25- . YB Ny Fg PRS 71 tO) Dieter ele Sale teh ks 
35-45. 4 6 4 4 4 4 6 7 3 6 

= ? ? ? ? 2 
Deaths assigned to other : age 5 > > ? 5 a 5 js . 
Causes but associated with 25- ; ? ? ? ? 13 19 11 12 12 15 
sherigs 35-45 PV ee PO? PO eo, to Was ae 
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Table LXXVI.—Mortality of Married Women at Separate ages from 

Various Puerperal Causes other than Abortion (per 100,000 Births— 

live and still); and of Married and Single Women from Abortion 
(per 1,000,000 living), 1930-82 and 1933. 





Deaths of Married Women per 100,000 











Vist Legitimate Live and Still Births. 
No. 
All ages. | 15-25. 25-35. | 35-45. 
142-150| Diseases of pregnancy, childbirth, etc., f 1930-32 343 255 318 482 
excluding abortion .. Pye tis ni NGLOSS) &. 363 291 325 519 
142 Ectopic gestation Ng 4 ; ic = 
143 Other accidents of pregnancy (not abortion) ies : a 3 : 
144 Puerperal hemorrhage Ga rf! oes re y 
145 Puerperal sepsis not returned as post abortive 1 ee ae “ets oH ia 
146 Puerperal albuminuria and convulsions ia se a - ia 
147 Other toxzmias of pregnancy Le eg ay u + nA 
148 | Puerperal phlegmasia alba dolens, em- f 1930-32 29 16 27 49 
bolism and sudden death .. ais we AGL933) >: 29 16 23 57 
149 | Other accidents of childbirth oo is Pee eames a 2 S 
150 Other or unspecified conditions of the f 1930-32 10 6 10 16 
puerperal state (not abortion) oe .. 1933 .. 10 7 8 15 
| Deaths assigned to other causes but associa- 

ted with Nos. 142-150 ar > 1933 .. ig a3 ie — 





Deaths of Married Women | Deaths of Single Women 
per Million living at ages per Million living. 
| 


15-25. | 25-35. | 35-45. | 15-25. | 25-35. | 35-45. 





3 j § 1930-32; 55 53 43 ; 
140 Post-abortive sepsis . . -+11933 .. 46 49 38 7 6 7 
141 Abortion not returned as f 1930-32 10 22 25 
septic a Bi «. (1933 .. 14 18 26 FY 4¢ 2° 
— Criminal abortion .. .. S 1930-32 12 14 5 
1933 .. 17 13 6 4 11 — 
1930-32 77 89 66 
— | Total of above nD Os ee 79 70 12 20 9 
_ Deaths assigned to other 
causes but associated with >1933 17 21 15 — 4* 2* 
No. 140-141 








* Note.—These rates are based upon less than 5 deaths. 


Mortality attributed to abortion, including criminal cases, is 
47 per million women aged 15-45, compared with average rates of 
43 in 1926-28 and 45 in 1929-31, and a rate of 46 in 1932 (Tables 
LXXIHI, LXXV). Abortion with sepsis accounts for 26 deaths 
per million women of childbearing age (23 in 1926-28, 26 in 1929-31, 
27 in 1932) and criminal abortion for 9 (5 in 1926-28, 7 in 1929-31, 
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7 in 1932). The rate for non-puerperal causes associated with 
abortion is 10, compared with an average of 9 in the preceding 
5 years. 


Table LXXV gives the rates of mortality per 100,000 total 
births to women of various ages from separate causes in each year 
since 1924. The numbers of live and still births to women of specific 
ages have been estimated by means of the fertility rates (for live 
births) at various ages calculated in the census years 1921 and 1931 
and given in Table LX XXVIII of the Review for 1932. The rates 
for years between 1921 and 1931 are first estimated by simple 
interpolation assuming equal decrements of fertility at a given age 
to have occurred in each year. By applying these to the estimated 
populations of married and of single women in the year, and adjusting 
the resulting expected live births to equal in aggregate the actual 
total of registered live and still births in the year in question, the 
required numbers of live and still births at each age of mother are 
obtained. The assumption is necessarily made that all births 
occur within the age limits 15-45, an approximation which results 
in a slight depression of all the rates, and it is also assumed that 
still births form a constant ratio to live births regardless of age. 
The errors involved in these assumptions are so small in effect 
that they may be disregarded. For years since 1931 the fertility 
rates of that year have been applied, and the calculated total then 
adjusted as before to the realised total, this being tantamount to 
assuming that since 1931 fertility has changed to an equal relative 
extent at each age, this being the simplest assumption in the absence 
of data. Owing to the progressive uncertainty of estimates both of 
the married and single populations and of the fertility rates with 
increasing interval from the census, the calculation of the rates in 
Tables LX XV-—VI can only be carried on for a few years unless, as 
is hoped, data of age of mother from birth registration becomes 
available to replace the numbers of births estimated by this method. 


The specific age rates for the abortion and other than abortion 
components of puerperal sepsis cannot be calculated separately 
prior to 1931, but the combined rates for both forms of puerperal 
sepsis per 100 ,000 total births at the stated age have been as 
follows in the ten years 1924 to 1933. 


1924. 1925. 1926. 1927. 1928. 1929.. 1930. 1931. -: 1932. 1933. 


All ages .». 4834 150 , 854 USE 072 1782784 2 eS SSeS 
15-25 .. sid co el Oe, 133% -, 34 ALS (7 18S) 7146s 1439). 5 248 aS. e939 
25-35 .. weve MAD. BOO fF T¥aGr > 14) 7 -160 -*-167 > 179° TSO eda G3 
35-45 .. sat. 182 ~"100—" 193... 201 .. 238, 216, .242 - 207 Aes. 246 


At ages 15-25 the average of the sepsis rates in the 5 years 
1924-28 was 126, and in 1929-33 it was 137, or 9 per cent. higher ; 
at 25-35 the quinquennial averages were 141 and 162, an increase 
of 15 per cent., and at 35-45 they were 201 and 222, an increase 
of 10 per cent. The rates of 1933 were equalled or exceeded at 
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ages 15-25 in each year 1928 to 1931, at 25-35 in 1929-30 only, 
and at 35-45 not in any of the preceding 9 years. Sudden in- 
creases in the sepsis rates are evident in 1925, 1928 and 1933, and 
pronounced downward movements in 1931 or 1932. 

Table LX XV shows that there has been no consistent change 
in the rate for puerperal sepsis not returned as post-abortive since 
1926, the first year for which it can be calculated; the average 
rate in 1926-29 was 130 per 100,000 births and in 1930-33 it was 
128. Amongst married women alone (Table LXXVI) this rate, 
based upon legitimate births only, is slightly lower than amongst 
all women (the successive rates in 1928 to 1933 being 137, 136, 137, 
123, 113, 131); in 1930-32 the rates were 109 at 15—25, 121 at 25-35 
and 143 at 35-45, the corresponding rates in 1933 being 112, 125 
and 161. 

Despite the decline in fertility, the death rates from post- 
abortive sepsis per million women living have tended to increase, 
the average of the rates during 1926-29 being 23, and during the 
last 4 years 27. This rate is not greatly influenced by age either 
in single or married women (Table LX XVI), though when based 
upon the whole population of women it naturally changes with age 
owing to the changing proportion of the married as age advances. 
The rates amongst the married were lower in 1933 than in 1930-32 
at each age. The total death rates attributed to abortion (including 
criminal cases) per million married women in 1930-32 were 77 at 
ages 15-25, 89 at 25-35 and 66 at 35-45; in 1933 the rates were 
lower at ages under 35. The estimated rates per million single 
women at the corresponding ages in 1933 were 12, 20 and 9 (Table 
LXXYV 1). 

Puerperal hemorrhage tends to decline slightly, the average 
of the rates in 1931-33 amongst all women being 19, 39 and 89 per — 
100,000 births at the three ages, compared with 20,42 and 95 in 1924— 
26. This is also true of puerperal albuminuria and convulsions, the 
averages for 1931-33 being 62, 49, 78 at the three ages, compared 
with 76, 57, 88 for 1924-26, but this decline is offset by the increase 
of rates for other toxeemias of pregnancy from 10, 6, 8 in 1924-26 
to 22, 20, 26 in 1931-33. The increase'in mortality rates assigned 
to “‘ other accidents of childbirth,” from average rates of 22, 33, 59 
in 1924-28 to 28, 42, 65 in 1929-33, is also partly offset by a fall 
in the rates for other or unspecified conditions owing to greater 
precision in certification. 

The distribution throughout the country of the mortality ascribed 
to childbirth is outlined in Table LXXVII. Sepsis mortality was 
higher, in the towns than the rural districts, and, as in the preceding 
year, the London rate was lower than that of the rural aggregate. 
The sepsis rate was highest in North II, I and III, Wales coming next 
in order; the East gave the lowest rate. 

Mortalitv from non-septic causes was highest in the small towns 
and lowest in London, the latter rate being the lowest in the table, 
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as in 1931 and 1932. Wales registered the highest rates, followed 
by North II, III and IV. The range of regional variation was, as 
usual, less for septic than non-septic causes. 


Table LXXVII—Distribution throughout England and Wales of Mor- 
tality of Women in Childbirth, distinguishing Septic and Other 
Causes, and of Prevalence of Puerperal Fever and Pyrexia, 1933. 

















Per 1,000 Live Births. Per 1,000 Live and Still Births. z ¥ 

B% 

3 o 

Deaths. Cases. Deaths. Cases. fy a 

ae 

t 2 x 2 So” 

‘gates ap dtl BS 

: | Other © -. | Other o be 

Sepsis.| -uses,| Potal: é Bo Sepsis.| J ises,| otal. ks 4 & % 

: x Ay i Ay : 5 

England and Wales 1:83 | 2-68 | 4-51 | 3:6 | 10-0} 1:75 | 2:57 | 4-32 | 3:5] 9-6] 197 

South-East a 1:66 | 2-20 | 3:86 | 3-7] 11-0} 1:61 | 2-13 | 3-73 | 3°64} 10-7] 225 

Greater London .. | 1:77 | 2:06 | 3-83 | 4-1 | 12-7 9} 1-72 | 1-99 | 3-71 | 3:9 | 12-3 | 229 
Remainder of South- 

East.. » .. | 1:49 | 2-41 | 3-90 | 3-3] 8-59 1-44 | 2-33 | 3-77] 3-1] 8-2] 218 

North 4 2:02 | 3:19 | 5-21 | 3-6] 9-94 1-93 | 3-04 | 4:97] 3:4] 9-5] 179 

North I 2-27 | 2-71 | 4:98 | 2-7] 7-8] 2-18 | 2-60 | 4-77] 2-6] 7-5] 119 

5, don 2:32 | 3-53 | 5-85 | 3-1] 8-1] 2-21 | 3-37 | 5-58} 3-0] 7-7 | 133 

eae iTT 2:22 | 3-50 | 5-72 | 4-1] 10-4] 2°12 | 3-33 | 5-45 | 3:9] 9-9] 184 

RG 6: 1-73 | 3-14] 4-87 | 3:9] 11-0 9 1-65 | 2:99 | 4-64 | 3-7] 10-5 | 224 

Midland 1-83 | 2:16 | 4:00 | 3-3] 9-54 1-76 | 2:07} 3:83] 3:2] 9-1 181 

Midland I 1:94 | 2-04] 3:98 | 3-:7| 9-99 1:86] 1-96 | 3-82] 3:5] 9-5] 191 

2 1-63 | 2:40 | 4:03 | 2-6] 8-8 § 1-56 | 2-30] 3:86] 2:5] 8-4] 160 

East +: 1:40 | 2-46 | 3-86} 3:5] 9:39 1-35 |] 2-371 3-71 | 3-4] 89] 251 

South West 1:45 | 2-76 | 4-21 3-3 | 10:4] 1-39 | 2-64 | 4-03 | 3-1 | 10-0 | 225 

Wales. 2:18 | 3:91 | 6-09 | 4:0] 6:94 2-06 | 3-69 | 5-75 | 3-8} 6:5| 184 

Wales I 2°20 | 3:85 | 6-05 | 4-4] 7-14 2-07 | 3-64] 5-71 422 wa Byde Aer 202 

hat 2°14 | 4:07 | 6-21 | 2-7] 6-3] 2-01 | 3-84 | 5-85] 2-6] 5-9] 129 

County Boroughs* _.. | 1-89 | 2:58 | 4:47 | 4:7 | 11-5 $ 1-81 | 2-47 | 4-27] 4:5] 11-0 | 248 

Other Urban Districts* 1-85 | 3-01 | 4-87] 2-8] 8-6 -77 | 2-88 | 4-65 | 2-7] 8-2] 152 

Rural Districts*. . -- | 1:74 | 3:00 | 4-74 | 2-5] 6-9 -67 | 2:87 | 4:55 | 2:4] 66] 143 

Greater\ Admin. County | 1-69 | 1-97 | 3-67 | 4-5] 14-8] 1-64] 1-91 | 3-54] 4:4] 14:3] 267 

Londonf Outer Ring .. |.1-86 | 2:14] 4:00 | 3-6] 10-5 -80 | 2:07 | 3-87} 3-5] 10-1 193 








* Excluding Greater London. 


Puerperal fever notification.—The records of cases of puerperal 
fever and pyrexia notified are collated with those of births and of 
deaths from this cause in Table LXXVII. The proportion to live 
births of puerperal fever cases notified is 36 per 10,000. This rate 
rose from 30 in 1927 to 40 in 1930, and fell to 35 in 1932, and may have 
been affected by the compulsory notification of ‘‘ puerperal pyrexia,’ 
which was in force throughout the period, having commenced on 
October 1, 1926. The records of notifications under both headings 
will be found in Tables 28-29 in full detail of locality. The highest 
fever rates were recorded for Wales I, North III and Greater London, 
the pyrexia rates being highest in Greater London, North 1V and 
the South West. The fever rate was lowest in Midland II, and the 
pyrexia rate in Wales II. 


The proportion of puerperal fever cases to sepsis deaths is lowest 
in North I and II and in Wales II as in 1932, and highest in the 
East, Greater London and the South West, the range of variation 
in the regions being from 119 to 251 cases notified per 100 deaths. 
In London the ratio was 267. 
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186. Crushing by Motor Vehicles (not on railways).—Apart from 
397 deaths on railways and 49 caused by aircraft, there were 5,934 
accidental deaths attributed to mechanically-propelled vehicles in 
1933, 4,447 of males and 1,487 of females. The rate of mortality 
per million persons was 147 compared with 141 in 1932, 147 in 1931 
and 159 in 1930. In Table LX XVIII, the allocation of deaths to the 
different types of mechanically-propelled road vehicles is shown. 
The deaths classified as ‘“‘ Others ”’ in 1933 are made up as follows :— 


Motor -cab,..41; motor char-a-banc,..61; motor tractor, 1; 
steam roller, 3; other or undefined motor, 7, and collisions 
involving a motor vehicle without statement as to which of 
the vehicles caused the death, 1,416. 


It is regrettable that the last of these items is so large, since the 
lack of specification of the vehicle causing death renders the 
analysis of Table LX XVIII less complete than it would otherwise 
have been. It is also regrettable that the distinction between the 
occupants of vehicles and pedestrians or cyclists cannot always 
be made from the records of death certification, nor do the records 
furnish the information necessary for a satisfactory analysis of deaths 
according to the locality in which the accident occurred. 


Table LXXVIII.—Deaths, and Death Rates per Million Living, caused 
by various Types of Road Motor Vehicles in each year—1928-33. 





Deaths. Rate per Million Living. 


1928. | 1928. 1930. | 1931. | 1932. 1933. 





1933. } 1928. | 1929. | 1930. | 1931. | 1932. 














Electric tram .. 101 89 73 74 52 66 2°6 2-2 1-8 | 1-9 1:3 1:6 
Motor car -. | 1,550 | 1,660 | 1,643 | 1,688 | 1,646 | 1,773 § 39-2 | 41:9 | 41-3 | 42-2 | 40-9 | 43-9 
Motor van, lorry, 938 | 1,162 | 1,273 | 1,209 | 1,111 | 1,180 } 23-8 | 29-3 | 32-0 | 30-2 | 27-6 | 29-2 
etc. 

Motor omnibus .. 557 584 692 529 447 421 § 14-1 | 14-7 | 17°4 | 13-2 | 11-1 | 10-4 
Motor cycle -- | 1,043 | 1,162 | 1,286 | 1,083 983 965 § 26-4 | 29-3 | 32°3 | 27-1 | 24-5 | 23-9 
Others... 1,007 | 1,095 | 1,375 | 1,309 | 1,432 | 1,529 | 25-5 | 27-6 | 34-5 | 32:7 | 35-6 | 37-9 

31°6 1145-2 |159-3 {147-3 |141-1 {147-1 


Total motor vehicles| 5,196 | 5,752 | 6,342 | 5,892 | 5,671 | 5,934 [1 
1 





Deaths attributed to the motor omnibus have fallen progressively 
since 1930, the total registered deaths in the causation of which this 
type of vehicle was concerned (alone or in collision with some other 
vehicle) being 852, 699, 595 and 559 in the four years 1930 to 1933. 
The same applies to the motor cycle, for which the corresponding 
totals have been 2,091, 1,797, 1,783, 1,727, but for the motor car 
this total, after remaining almost stationary during 1930-32, rose 
sharply mn 1933 (2,219, 2,257, 2,291, 2,527). 

Pedal cycles are known to have been. concerned in or 
responsible for the following accidental deaths :— 

1929. 1930. 1931, 1932. 1933. 


ee —_—- — os —— 


a teleyi ies wlohe. fk aa ipa sie {F 207. 258 235 308 345 


Pedal cycle in collision with other vehicles .. 
Total (see note below Table LX XX) .. P 509 647 663 883 1,058 





DIAGRAM 6. DEATH RATES FROM ACCIDENTS CAUSED BY 
MOTOR VEHICLES AT VARIOUS AGES 1931-33. 
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Table LX XIX compares the mean annual death rates per million 
living due to accidents caused by all forms of road motor vehicles 
at various ages in 3 triennial periods 1925-27, 1928-30 and 1931-33. 
In each of these periods the male rate at all ages has been more than 
three times the female rate. This excess is present at each age, but 
the ratio of male to female risk increases with age to a maximum 
exceeding 7 at 20-25, then declines to about 2 at 55-75 and again 
increases slightly in old age. 


Table LXXIX.—Death rates per Million living from All Accidents 
caused by Road Motor Vehicles, by Sex and Age. 1925-27, 
1928-30 and 1931-33. 











Males. Females. 
1925-27. -rwasar, | te2s-so, | 091-39 1928-30. | 1931-33, 1925-27. 1928-30. wasn | renee, | seoan 1931-33. 

QO .. ne os 107 142 143 55 87 

5 8, ans ae 195 250 242 92 129 133 
10- 102 132 106 26 40 37 
15- 151 231 238 32 50 52 
20- 233 365 393 30 57 55 
25- 146 221 228 22, 31 33 
35- 112 147 142 23 33 33 
45- 134 166 160 36 57 53 
65-2 T3 a a 170 239 228 75 95 104 
65-5 42: Pe SE 301 400 395 140 190 186 
75 and over ae 490 738 711 179 276 260 
Allages... = 159 226 | 225 48 71 72 





From 1925-27 to 1928-30 the male rate at all ages rose by 42 
per cent. and the female rate by 48 per cent. The changes which 
took place in the mean rates from 1928-30 to 1931-33 were, however, 
remarkably slight, the female rates remaining almost unchanged 
at each age under 45, whilst the male rates showed a rise for 
young adults balanced by a fall for boys of school age and men 
over 35. 


The graphical representation of the relation of mortality rates 
with age in Diagram 6 clearly indicates the existence of 3 ages of 
maximal risk, the composite curve being the resultant of the various 
curves for pedestrians,,cyclists and occupants of motor vehicles 
(which are unfortunately inseparable). These three ages of maximal 
risk are the age of commencing pedestrian activity uncontrolled 
by experience, 5-10, the age of great motor driving activity not 
fully restrained by a sense of responsibility, 20-25, and old age with 
its physical inability to escape many traffic dangers. 


The trend of mortality risks according to age for pedestrians 
separately in 1933 has been analysed for Great Britain as a whole 
in the Ministry of Transport’s Report on Fatal Road Accidents in 
that year, and also the numbers of deaths at various ages of motor 
cyclists and pedal cyclists. The numbers of deaths of pedestrians 
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resulting from road accidents which were reported to the police during 
the year, per million total population estimated in Great Britain 
at each age, as taken from that Report, were as shown below : 























Age. Males. Females. Age. Males. Females. Age. Males. Females. 
0-3. 149 81 30- .. 33 13 60—- .. 184 118 
Oe yist 259 137 35— .. 33 18 65—- .. 295 141 

10-.. 44 26 40- .. 48 23 70—-  .. «=432 213 

15-.. 30 15 AS 4. 169 32 75—- .. 664 234 

20-—... 23 16 s0- .. 83 47 80—-  .. 938 390 

25-4. 14 11 55-) a. 113 78 85- .. 896 279 


At the two ends of life these rates approximate to the mortality 
rates for 1931-33 comprising all males or females registered as dying 
aS a result of motor accidents in England and Wales (Table 
LXXIX), but at intermediate ages they bear a ratio to the latter 
which becomes minimal at ages 20-25 and then increases. 


Table 25 analyses according to sex and age the accidental deaths 
caused by each type of vehicle, and in Table LXXX those caused 
by the more important motor road vehicles, and also by pedal 
cycles, during 1931-33 are classified by sex and age. In this table 
a group of collisions in which a pedal cycle was involved together 
with another vehicle is shown separately from other collisions 
but as explained in the note below the table this group does not 
comprise all such accidents, some being included in other groups. 


Table LXXX.—Accidental Deaths* caused by Various types of 
Road Motor Vehicles and by Pedal Cycles, by Sex and Age. 
1931-38. , 


5- | 10- | 15- 35— 

















20- | 25— 











JM 125 4 5 3 3 2 8 10 17 24 29 20 


Electrictram .. ‘* LE 67 1 2 Tho 2 2 4 3 12 16} 24 

Mh. M | 3,307| 197| 426] 117| 138] 224] 325] 239) 348] 456] 489| 348 

, | “+ ++. F | 1800] 133} 235] 59] 56} 78; 121] 105] 199] 305| 314] 195 

M | 2'512| 288] 488/ 185] 195] 182] 224] 174] 180] 250] 223] 123 

Motor-yan, lorry ““\F | 988] 146] 252| 56 37] 32) 33] 39] 73; 105] 135] 80 

M | 903; 96] 143; 64] 67} 53| 78] 79] 88| 85/ 95] 55 

Motor ommibUS: so) = ARiit) -agal! 186) . o3|cl 26\n7gacs i 201 fao}ze sels tise) sep) charlie 

M | 2,424) 43/ 49| 13] 218] 675] 643] 185| 133] 162/ 181] 122 

MOLEC EN F | ‘607; 33} 18 6] 47; 78] 67] 52] 50] 94/ 98| 64 

ae teat M | 1,284 1| 22] 129] 258] 168] 210) 131] 141] 143} 70] 11 
ee involving pedal F 1481 — 5 19 38 28 22 12 15 6 Ss) 

ms M | 2,160} 5| 6] 15] 277| 687] 649] 239] 160] 76] 36] 10 

+Other collisions .. F 259 7 6 9 4] 51 53 34 25 18 12 3 

M | 272] 14| 34] 16 16 12] 26) 23) 38 38} 39] 16 

nee cag road F 147 10 21 7 ae 15 2 26 17 

ae M | 12,987} 648} 1,173] 542] 1,172] 2,003] 2,163] 1,080] 1,105] 1,234] 1,162| 705 

F | 4,510} 386] 632| 183] 255] 292] 338] 293/ 419] 630| 675] 407 

M ss} 3] «-21;_—«67}-—«2140|_—s«81]_—«s 96} S82} 81): 117|~106| += 94 

Pedal cycle F. }..284|....5] 10}. 8] 20)... 28} 10] gO} 26] . 47]. 74} Sh 


* Including ‘‘ open verdicts.”’ 
Comprising only those collisions where it is not known which of the vehicles actually caused death; 
where this is known the collision is included under the appropriate heading. 
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The proportion of male to female deaths varies considerably 
according to the vehicle causing death and according to age, the 
percentage ratios being as follows :— 


All 65 and 
Ages. 0-5. 5-15. 15-25. , 25-45. 45-65. over. 





ee eee 


Motor Car. bs. Be oe 204 148 185 270 250 160 164 
Motor bus .. ae san: F8S 171 174 255 228 160 158 
Motor van, lorry .. owes Loe 197 219 546 553 242 161 
Pedal cycle .. es oat SIS ? 489 514 890 27 160 
Motor cycle.. * .. 399 130 258 714 696 205 187 
. Collisions between pedal 

cycle and other vehicle.. 868 ? 629 645 1,003 1,352 2,700 


Male excess of deaths is greatest for collisions involving a pedal 
cycle, motor cycle accidents coming next, and is least for motor car 
and bus accidents. Even at the early age of 0-5 years the greater 
risks taken by boys than girls in street play are reflected in the 
excess Of 97 and 71 per cent. for fatalities caused by commercial 
vehicles and buses respectively and the smaller excess of 48 and 30 
per cent. for motor car and motor cycle fatalities, the excess of boys 
over girls in the population at this age being only 2 per cent. At 
5-15 the male excess is greater than at 0-5 for each vehicle, fatalities 
in which pedal cycles were involved being 5 or 6 times as frequent 
for boys as for girls, whilst those due to other vehicles were about 
twice as frequent. The much greater participation of young adult 
males in the driving of motor cycles and commercial vehicles, and 
in the riding of pedal cycles, results in male deaths numbering 5 to 
10 times the female deaths at 15-45, after which age the contrasts 
become gradually less except for collisions involving pedal cycles 
(in which the rider is generally the victim). 


Table LX XXI compares the age distributions of deaths, per 
1,000 of all ages, in 1931-33 with the corresponding distributions 
in 1925-30. The quinquennium of age having the greatest number 
of deaths is 20-25 for accidents involving motor cycles and 5-10 
for other types of motor vehicles. For deaths caused by pedal cycles 
the decennium of age having the greatest number of deaths is 15-25 
for males and 65-75 for females, whilst for deaths due to collision 
involving a pedal cycle 15-25 contributes the greatest mortality for 
each sex. The distributions of the populations by age, given at 
the foot of the table, indicate the extent to which the proportions 
at risk differed in the two periods. 


Out of 1,000 male deaths caused by all motor vehicles those of 
boys at the school ages 5-15 numbered 158 in 1925-30 and 132 in 
1931-33, whilst for motor cars alone the proportion fell from 221 
to 164 and for motor cycles from 33 to 25. The decline in death 
rate of boys at ages 10-15 since 1928-30, shown in Table LX XIX, 
together with these comparisons, seems to indicate that the recent 
school instruction of boys in the matter of avoiding street accidents 
has been effective in reducing their excessive liability to these 
fatalities. Out of 1,000 female deaths caused by motor cars those 
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Table LXXXI.—Accidental Deaths at Various Ages Caused by Different 
Types of Road Vehicles, per 1,000 at all ages. 1925-80 and 
1931-33. 





| Sex. 


Deaths caused by— 








1925-30 | 1,000 58} 45 





Collisions "involving 
motor cycle .. 


1931-33 | 1,000 1 3 8] 139] 333) 305} 106} 65) 26) 13 1 
1931-33 | 1,000 21; 16) 52) 183) 278} 220} 110} 68) 26} 16} 10 


—— | —— | | | | | | [J | | | | | 


4 1925-30 | 1,000 87; 91] 87] 95] 91} 149] 131} 121; 88) 45) 15 
1931-33 | 1,000 78} 84) 88] 85] 88] 164} 132] 119) 94) S51] 17 
F 1925-30 | 1,000 79| 81) 79} 87| 85) 159] 143) 125; 89) 51} 22 
1931-33 | 1,000 70| 76} 79} 79} 85} 162) 143} 127; 96; 58] 25 


Population per 1,000 at 
all ages ag 


; | 
Electric tram -+ +P 41 3931-33 | 1,000 | 26} 36] 21; 16! 21| 52/ 73! 104] 187| 235] 229 
m S| 1925-30 | 1,000 | 76] 172) 49} 42| 56/ 77| 80| 108] 130] 127] 83 
edit 1931-33 | 1/000 | 60] 129! 35/ 42] 68/ 98| 72] 105] 138] 148] 105 
“41. S| 1925-30 | 1000 | 82! 166} 36] 28) 34] 49 67] 111] 155] 169| 103 
lL 1931-33 |1/000 | 74] 131] 33 31/ 43/ 67| 58] 111| 169] 175] 108 
Motor van, lonry p J| 1925-30 | 1,000 | 118} 200] 98] 89] 57] 77| 65] 74; 89| 81) 52 
1931-33 | 1,000 | 124] 212| 69| 66] 61; 73| 61| 72] 101] 103] 58 
Motor omnibus .. p J| 1925-30 | 1,000 | 98] 161 77} 90] 61| 87| 75] 104] 103) 96| 48 
1931-33 |1’000 | 109] 169] 64| 67| 52| 771 85] 91] 110] 119] 57 
am J| 1925-30 |1,000 | 17] 24} 9] 98] 256] 228] 93/ 83) 75; 73] 44 
Mogaceaue 1931-33 |1,000 | 18} 20} 5| 90! 279] 265} 76| 55| 67| 75] 50 
“15 S| 1925-30 | 1,000 | 68} 46} 15] 91| 107] 109] 56] 99] 153] 159| 97 
lL 1931-33 | 13000 | 54| 30] 10/ 77| 129] 110] 86| 82] 155| 162) 105 
m J | 1925-30 | 1,000 | 56] 105} 53] 94) 143| 142] 88] 94] 93) $3] 49 
All mechanically pro- 1931-33 | 1,000 | 50} 90] 42! 90| 154| 167; 83] 85| 95| 90} 54 
pelled road vehicles ¢ J| 1925-30 |1,000 | 93] 152} 43) 59] 63| 71) 67| 98] 128] 141) 85 
L 1931-33 | 1,000 | 86] 140! 41} 57| 65| 75} 65| 93]| 140] 149] 89 
Saat f|M ~| 1931-33 }12000 | 3] 24] 76| 158} 91/ 108} 92/ 91! 132] 119] 106 
y --11F | 1931-33 |1,000 | 18] 35] 28] 70] 81] 35| 35] 92] 165| 261| 180 
Collisions involving pedal f] M__| 1931-33 1000 | 11 17] 100] 201) 131{ 164 102} 110] 411] 55; 8 
cycle , F | 1981-33 1,000 | —| 34] 128] 257| 1890] 140] 81/101] 41) 20) — 
M 
Alf 
7) 
L 





at ages 5-15 numbered 202 in 1925-30 and 164 in 1931-33, the 
corresponding proportions for motor cycles being 61 and 40, but, as 
Table LX XIX shows, there is no evidence of any recent improve- 
ment in the mortality rate for girls of school age when deaths caused 
by all forms of motor vehicle are combined. 


The reduction of the heavy excess mortality of boys over girls. 
since 1925-30 is evidenced by the following ratios of male per 100 
female deaths in the two periods, the decline in ratio being greatest 
at 10-15. 


Ages 0- o— 10- 15— 20-25 
1925-30 eS oo) 206 362 472 674 
1931-33 aOR: Co 186 296 460 686 


Larger proportions of motor car and motor cycle deaths now 
occur between ages 20 and 35 than formerly (Table LXXX1I), the 
change being greater than can be accounted for by the age dis- 
tributions of the population. This is doubtless due to the more 
rapidly increasing use of motor vehicles by young adults than at 
other ages. The increases noticeable in the proportions at ages over 
55 are mainly accounted for by the een proportion of old people 
in the populations at risk. 


199, 200. Ill-defined anette headings in the Inter- 


national List of Causes of Death, to which 1,315 deaths have been 
allocated, exclude the ill-defined diseases of infancy and old age, 
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Table LXXXII.—Replies to Inquiries respecting Indefinitely Certified 
Causes of Death, 1933. 





bate 
$ rons) Fes 
8 |833 
: : D | Deaths allocated as the result of inquiry 
Subject of Inquiry. a 2 ae to certain headings. 
= ipsa. 
a | BSS 
© Ow. 
an |< 
Croup 11 10 | Diphtheria 1, Laryngismus stridulus 3, 
Laryngitis 3. 
& 
Membranous laryngitis 1 1 | Diphtheria 1. 
Pyemia, septicemia, 175 133 | Diseases of the teeth and gums 7, Diseases of 
etc. the tonsils 19, Puerperal sepsis 3, Diseases 
of the skin 28. 
Tuberculosis. . ac 144 144 | Tuberculosis of the respiratory system 88, 


Tuberculosis of central nervous system 5, 
Tubérculosis of intestines and peritoneum 
6, Tuberculosis of vertebral column 7, 
Tuberculosis of other bones and joints 4, 
Tuberculosis of skin and subcutaneous 
tissues 2, Tuberculosis of lymphatic 
system 7, Disseminated tuberculosis 8, 
Other forms of tuberculosis 5. 


Cancer (part or organ {1,189 | 1,118 | Part or organ stated in 1,092 cases. 
not stated). 


Cerebral tumour (P.M.} 281 256 | Tuberculosis of central nervous system 3, 
cases). Cancer 133, Glioma 60. 


Tumour of other sites | 847 644 | Syphilis 6, Cancer 477. 


Rheumatism.. ws 602 600 | Rheumatic fever 192, Chronic rheumatism 2, 
Rheumatoid arthritis 2, Rheumatic heart 
disease 396. 


Encephalitis .. ay 217 179 | Influenza 25, Polioencephalitis 4, Encepha- 
litis lethargica 69, Tuberculosis of central 
nervous system 2, Syphilis 10, Other forms 
of encephalitis 26. 


Basal or basic menin- 19 15 | Cerebro-spinal fever 2, Tuberculosis of 
gitis. central nervous system 4, Meningitis— 
other forms 4. 


Posterior or post basal 33 29 | Cerebro-spinal fever 19, Tuberculosis 01 
or post basic menin- central nervous system 2, Meningitis— 
gitis. other forms 3. 

Cerebro-spinal menin- 119 112 | Cerebro-spinal fever 97, Tuberculosis of 
gitis central nervous system 1, Meningitis— 


other forms 8. 


Spinal sclerosis Wa 22 19 | Other diseases of the spinal cord 8, Dis- 
seminated sclerosis 8. 

Cerebral sclerosis .. 7 7 | Disseminated sclerosis 2. 

Paraplegia .. Ce 23 15 | Syphilis 1, Other diseases of the spinal 


cord 4, Disseminated sclerosis 2. 
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Table LXRR ordi cued. 





Subject of Inquiry. 


General paralysis (out- 
side asylums). 


Paralysis 


Aortitis, arteritis and 
endarteritis. 


Fibroid phthisis 
Hemoptysis.. 


Stomatitis 
Stricture of cesophagus 
Hematemesis 


Pyloric stenosis, ob- 
struction, etc. 


Jaundice 


Peritonitis 


Pemphigus of infants 


Hydrocephalus 


Violence 


Syncope, Heart Fail- 
ure. 


Operation 


Other indefinite forms 
of certification. 


Total... 


‘# 


Replies received 


77 


23 


18 
23 
25 
48 


41 
95 


4] 
52 


457 


116 


2,356 





Replies ampli- 


— 
n 


CO = 
oOo 


73 


18 


18 
19 
19 
43 


29 
84 


36 
46 


433 


100 


561 


1,988 





7,788 | 6,866 


fying previous 
information 


Deaths allocated as the result of inquiry 
to certain headings. 


General paralysis of the insane 14. 


Other diseases of the spinal cord 1. 

Syphilis 41, Aneurysm 2, Arterio-sclerosis 2. 

Tuberculosis of respiratory system 60, 
Chronic interstitial pneumonia 8. 


Tuberculosis of respiratory system 9, 
Aneurysm 1. 


Thrush, aphthous stomatitis 1. 
Cancer 10. 
Cancer 3, Ulcer of stomach or duodenum 10. 


Cancer 13, Ulcer of stomach or duodenum 24. 


Cancer 4, Biliary calculi 3. 

Influenza 1, Cancer 9, Ulcer of stomach or 
duodenum 6, Appendicitis 22, Hernia 2, 
Intestinal obstruction 4, Puerperal sepsis 5. 

Syphilis 6. ) 


fever 2, Tuberculosis of . 
system 2, Congenital 


Cerebro-spinal 
central nervous 
hydrocephalus 31. 


Precise form of suicide 106, Drowning 3, 
Injury by fall 68, Injury in mines and 
quarries 27, Injury by crushing 95. 


Influenza 1, 
system 2, Diseases of the 
Arterio-sclerosis 5, Bronchitis 5. 


Tuberculosis of respiratory 
heart 61, 


Cancer 40, Tumours of female genital 
organs 50, Ulcer of stomach or duodenum 
47, Appendicitis 13, Hernia, Intestinal 
obstruction 44, Biliary calculi 88, Other 
diseases of the gall bladder 21, Diseases 
of the prostate 22, Diseases of the female 
genital organs 38, Congenital malforma- 
tions 4, Violence 7. 
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158 and 162 (+). In the more comprehensive sense resulting from 
their inclusion, the deaths from ill-defined causes in 1933 numbered 
19,300, or 3°89 per cent. of the total, as compared with 4°19 in 
1932 and 9°67 in 1911. 


Inquiries sent to medical: practitioners and coroners requesting 
further information as to indefinitely certified deaths amounted to 
8,485, and to these 7,788 replies were received, with results to 
classification, some of the most important of which are set out in 
Table LX XXII. 

The total additions to certain definite headings resulting from 
these inquiries were as follows :—To influenza, 75; to encephalitis 
lethargica, 72; to cerebro-spinal fever, 122; to tuberculosis of 
the respiratory system, 186; to other forms of tuberculosis, 117; 
to venereal diseases, 133; to cancer, 748; to diseases of the spinal 
cord, 29; to general paralysis of the insane, 16; to disseminated 
sclerosis, 17; to arterio-sclerosis, 40; to ulcer of stomach and 
duodenum, 140; to appendicitis, 63; to biliary calculi, 113; to 
chronic nephritis, 57; to diseases of the prostate, 55; to puerperal 
sepsis, 81; to congenital malformations, 70. 

In addition to the foregoing, 1,821 inquiries were addressed 
to medical practitioners who had initialled statement ““B” on the 
back of the new form of medical certificate, thereby indicating the 
. possibility of their being in a position to furnish additional information 
respecting the certified cause of death as the result of a P.M. or 
laboratory examination which was not available at the time of 
signing the certificate. Of the 1,582 replies received to these 
inquiries, 810 amended the original certification. 


Aneesthetics.—The usual annual statement of deaths during 
or connected with the administration of an anesthetic is continued. 
This is obtained by secondary tabulation of these deaths, since the 
primary tabulation, represented by Table 21, classified all such 
deaths to the disease or injury on account of which the anesthetic 
was administered. 


The total number of deaths in Table LX XXIII, 768, is 19 more 
than in 1932, and is the largest number yet recorded. During the 
years for which fully comparable figures can bestated these deaths first 
increased slowly from 276 in 1911 to 366 in 1920, declined to 336 
in 1922, rose to 446 and remained about that level to 1925. They 
then increased rapidly to 730 in 1929, and have risen further in the 
last two years. 


For the years before 1911 the record is contained in the tables 
of accidental deaths, but certain causes—strangulated hernia and 
cancer—were at this time preferred in tabulation to the anesthetic 
used. In 1933 the 768 deaths included 113 associated with cancer, 
and 40 with hernia. So for comparison with the years prior to 1911 
the number of deaths should be reduced to 615. But during 1901-10 
the deaths ranged from 133 (1901) to 234 (1910). 


“2 11986 H 


130 


Table LXXXIII.—Deaths under or connected with the 
Administration of various Aneesthetics—19$33. 








§ Age. 
Anesthetic. es ] 
Ages. | | -| 5- ho-ns- 20- 25-30 35-|40- 15-30-|59-os- 
A M. 52 NPA AR P| aml See ee | ee) Ae eS eee See 
Chloroform be oie ie Bp eS 31 a ae | aul aleo | Bed | Gill gente eaaliel 
; ¢ IGM? Or Sh Gh Z| alee | 1105 6485) 5 (2a 
Chloroform and ether .. Pry oe AB. 87 1 2 7 9 Seda 8 8 110 4 113 4 7 7 
2 M. 2 —-{|2};-};-}-}]-]-};-;-J;-!}-J]-j- 
Chloroform, ether and ethyl chloride F 6 Sl dpi epa thee. lass wih ecdbegt epee lenient 
Chloroform, ether and nembutal eS oF NS SK a El et er ee ae ies 
Chloroform, ether and percaine one ML, 1 Sod (cand ac (anacd cmX inccc Meas (cae Mca ead Wome | eee ome acs 
Bihar £0, PE EOE eu ae eee 095, 6A Bal Soro 4d ee TOES 
E 115 ZU) ied MoT Aloo! My AHLOSinS 16) LOE | LOZ 
Ether and ethyl chloride os a {ir ; a : : - : i q : : 1 E 7 1 : 2 
Ether, ethyl chloride and novocaine .. M. 1 =>) || a Se aca ar Seer pce) 
Ether and ethylene ae aie anes i ae ag a> cect cee tee ee, eet il ee trey 
Ether and avertin sa es wy PS Neat net ate egg (Mica Be ae ee SI a ee a a 
Ether and nembutal .. as ig Ee 1 ae ec | Se FSI gt Mt Be BP oe Sem 
Ether and percaine .. ‘n vayee Lod Leob Rd ail Pal cabirst malted Gets See 
yy —_ _- _ - _ _ _ _— _ —_ 
Mibyl Gsorre 2 te shh ce | a 45 s ad 1 cae ge eo ae Us eee 
[ , : M. 1 -j-/1]}—-;-J;-}-]J-]-J]-J]-j-d-)]- 
Ethyl chloride and A.C.E. mixture ..4 7 1 me aA seal cae cael ee op cee | ee ib cater e 
sy ees) eee cee I come (Ree ce Sa reget react tls see eee 
A.C.E mixture .. oe At 3 1 i ? i ASD EEL eo ee AP ty ee eed 
a3 3 Me te 84i t= Meats Deg 1D Wee ee loaigo 169 
Nitrous oxide .. oe ee ac Wa 2k 24 = 9 1 Ease i 9 1 1 1 SA Sr Sa se} 2 
Bebe iene ads 1 ¥ pata aia Paras wiecPh ol pe es vec aad oes 
Lead ella ila seat RR ee | SRR HBRRURRHUE 
Cocaine .. ae AC eee Sees PSO dat cart’ Meco (icacaa We AA te Mae PAR ea so 
Cocaine and adrenalin .. or aia be ea ical ore are (ae eo fee ana a eae acl Se | 
Drenocaine eke oe ee tga Nes 1 Soe I set ese ny ot cg Onde Waa nel eg ye pee cee 
Durocaine aS ae or aie 4 5 ; Fas Se YES seks why lh SR Oe ed ow £2 E u ; ; 
Evipan .. is of a yes a Weg a Menai ei ctl Oo BW sal! he ina es Ae ldoS 
Nembutal ne, ar at: ao wm 1 Sd TS ee ema ei sl lass medal ee acc coreg re cea 
Neocaine a ee 56 cite : ; : i Mae Ie ae Pr | es 1 s sO iH 
Novocaine ate ane EE a {i 1 é £ = a cf : z ? 1 : x 3 : 
Novocaine and adrenalin sts is y i Pee eit eed ame cre) ya ees, ee Py Pt er i 
Novocaine and spinocaine .. Sate ate SF eet iat Wise i iat! chicas ved eats cats MSc ince (bien (NS ign fe 
Novutox .. e at ais sie tie a lal Tice Nec pat a |e aa Mama ich |e eS SE hp 


Percaine .. as oe Sie FF 






























































Age. 
Anesthetic, 
ae hoe | 5- lo. 15-|20- 25-o-[a-|40-4s-fso-fos 65- 
ges. 
Percaine and adrenalin Bae canecimeeie 1 ~f-toro}o}rt ory mt mrt ld ef mrp mp ee 
Planocaine ve Kia = Pees (Pinal 4 -{-;—-/-}—-}-};-1;-]1}—-}-] 1] 141 
Seimebding lepton: Sesh Bon pecaedfe-f mea pea he fose fn of Seppe Si Ta pa adh 
moar Meer ee eee eee Wa Wn. Merit ce deaths acts 
Stovaine ee ee ee ee ee F, 5 as dit edt ee ae hs 1 pis ae = oe me 3 1 
Tropococaine .. Ns 5 a { ; rd Set 1 ai 1 iy Ae NO ak Bk i 
Kind not stated avs a6 ae { = : : 2 i a ; 1 iy 1 ze B i , sf 
Total SM. 475) N20 047 V2 Re 20 124 |11 j11 {19 123 |27 |29 |78 |69 


P UBol) 343 6 |29 |27 |12 {15 |32 |25 |25 )26 {18 {31 {17 [47 |33 


Subject to allowance, on the scale indicated by this reduction, 
for the more comprehensive nature of the figures from 1911 onwards, 
the records of the present century may be compared as in Table 
LXXXIV. 

Table LXXXIV.—Deaths under or associated with Ansesthesia, 



















































































Males. Females. 
Year. on 
All es - = ~ | All eS 
ages Q- | 5- 15-| 25- yee 55— | 65— ages O- | 5— | 15—]| 25—| 35-1! 45-—| 55— | 65- 
: : | pute al Fe eee 
Yearly | 
average : 

1901-05* .. 95) 14 | 20 OF tS NS ia 7 4 53) 6 9 7 it 8 8 3 2 
1906—10%. .. | 125) 26.| 20) 12°) 16 | 18 | 16 9 8 La | ee 9/18] 11} 10 4 3 
1911-15 .» |- 167} 30 | 23°) 14 | 20°) 28 | 24 | 16} 10 7 116) 14) 17 | 15 | 16°)°22-) 18° | 10 5 
1916-20 Me eLOSioOsh Lo! heZo eed ieee | 2Ome19 iets Eto TG eda OL ot 22 | Ae 7 9 
1921-25 te 22g ledOr 28) 720 MN PSaie 27 | S6r(eS7 ll 240 169) 20 1 17 | 27 300), 29 e254 17 eke 
1926-30 ..-| 361} 56 | 47 | 30 | 26 | 37 | 50 | 62 | 53 | 288) 29 | 29 | 29 | 44; 51 | 49 | 34 | 23 
EGQ1. < .. | 204; 30 | 29 |; 16} 16} 19 | 34 | 30 | 30 ¥ 133) 16 | 28 | 16 |} 24} 21 | 19 | 11 3 
r9227.% 5G TSS eS a are eG 9°| 27 |-30 1 35 |} 18 | 152) 16°) 15 fF 12) ) 2) Sige) 12 110 
1923 ., oe | 262145 1 37 17291 27 3) °38 19359) S4 1-27 | 184) 22°) 2351 14) Ber Sores 2 523) as 
1924 ., ve 245|_ 52 | 30 | 21 | 25 | 2t | 428) 39 | 168 184) 26.) 14); 30) ) SO ASPr2t4). 485s 
1929 - we 1 2491"43 | 255) 717 | 23>) 28 1-390) 45° 129) F 19S) 2O4 V4 ie ¥5, AS S2492OF NZS a eS 
1926 .., -. | 306) 57 | 43 | 237] 29 | 34 | 39.1 43°) 38 § 250) 32° | 22 ' 29).) 85ui4ad | St 4eg3et 
CP aae we | O28le43 4 Sl) 525) | 207) 30! | 425) 70 1 47 § 268) 24 | 28) 5 29) | Seu raya 40mieS5 440 
1928 ., ;. | 384] 63 | 41 | 30 | 23) 43 |} 55 | 67 | 62 | 272) 29 | 21 | 27 | 44 | 454/044) SB 1629 
1929... wo: | 414) 66 | 6I | 31 | 253) 43 1-63 "64 | 6L | BIG) 85° 35 | 2744 52°} 52 1-50.) 43: j22 
1930... -. | 370) Ol | 41 | 39°) 34>) 34 1 52°) 68 | -56 § 332) 27.1 39) | 83.) 45 | 66 | 58 |} 35 | 29 
1937 5; | 413)°60 |) SY | 44 | 36%) 415 W 5T | 73 | 57 | 310) 27-7 40; 1-23) 1 604) 55 | 435) 38 1224 
L932. .. | 416; 66 | 49 | 37 | 29 | 45 | 58 | 68 | 64 F 333) 24 | 40 | 33 | 60 | 58 | 42 | 36 | 40 
E933: 54 ats a GTN AT esa eZee 42 | 56 | 78 | 69 | 343] 35 | 39 | 47 | 50 | 44 | 48 | 47,1 33 





* Excluding deaths from cancer and strangulated hernia—see page 129. 


Deaths in later periods compared with those of 1911-15 taken as 100. 











Yearly | 
average : 

1911-15 -- | 100) 100} 100} 100) 100} 100) 100; 100) 100§ 100} 100] 100} 100} 100; 100} 100) 100; 100 
1916-20 -- | 113} 120) 109) 179) 135} 79} 83) 119} 130] 103) 79) 94] 93] 131) 100} 94; 70} 180 
1921-25 -- | 137) 133! 122) 143) 90) 96] 150) 231) 240% 146} 143} 100; 113) 188] 132} 139) 170| 240 
1926-30 -. | 216) 187) 204) 214) 130) 132} 208) 388) 530% 248) 207] 171) 193) 275] 232] 272) 340) 460 
UO) eee -+ | 247) 200} 222) 314| 180) 146) 213) 456} 570§ 267) 193) 235) 153} 375} 250; 239} 380) 480 
1932 .. -- {| 249) 220) 213] 264) 145) 161} 242) 425] 640] 287) 171] 235} 220] 375) 264) 233] 360} 800 
1933 .. -. | 254} 223) 204) 314; 110] 150] 233} 488) 690] 296} 250] 229] 313) 313) 200] 267} 470| 660 
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The increase since 1911-15 is very general in its application to 
sex and age, but is relatively greater at ages over 55, and least for 
males aged 25-45. 

Prior to 1921 deaths of males were in excess of those of females 


Table LXXXV.—Deaths under or associated with the Administration 
of Various Aneesthetics in each year, 1922 to 19383. 


























Sex.| 1922. Sex| 19221028] 19241025] 1026 927| 1028 08/1000 901, 1802| 00 1923. | 1924. | 1925. | 1926. | 1927 1928. | 1929. | 1930. | 1931.} 1932 | 1933. 

Anaesthetics of the Methane 
Series :-— 

M. 36 54 56 43 54 48 75 63 51 58 52 52 

NOTE (ae) { Bor 1 ea 30 40 | 47°) 68.) S6) ail 374 or) BE ast 

M. 39 73 60 61 | 105 | 101 | 118 | 142 | 126 | 134 | 130 | 134 

i { F./ 31] 50] 52] 52| 67] 72 | 108] 121 | 130 | 114 | 118 | 115 

M. 48 73 90 91 89 | 100 | 120 | 116 | 115 | 126 | 103 91 

Ceri aud sane { Be hed eS Sti b h lB Fates TSihee 89h ic8O ol, 88h iBZclincT Oly OB ee 

: M. 3 10 9 11 9 9 5 3 1 10 3 4 

A.C.E. mixture se { F. 6 6 3 8 as pease 6 Slate 5 1 

Ether and Ethyl chloride { Mt a Ye ' g ” - = + ie ms i a 

Other mixtures, in- M 1 5 3 5 4 4 6 8 5 2 8 6 
cluding chloroform or 

ether.* F, 1 5 5 2 7 7 3 4 5 8 li 11 

a ac maa 4D ania ang en cen tl ean nly lig (es ees ap ce 

Ethy} chloride (alone) { ae : : ; 3 ‘ : § f : ; dl : 

BarbituricAcid group— {| M.;| — | —]| —{ —} —{| —/] —}] —}| ~—; —|] — 1 

Nembutal, Evipan {| F.| —/}] —}] —}] —}| —{] —/] —|] -—|] - 3 = 1 

Avertin (alone) a a aS a oe Ga ih : : : : 

Avertin with cocaine M.; —j} —/] —j}] — — —}; — —}—] — — —_ 

derivative. F, —_—|— — css — — —_—j;, = — 1 2 — 

. ; M. 6 8 9 5 9 13 18 27 23 21 36 34 

EN UOES ORARE =? = Be) yp eee 64 19 12 ID eee Pony 88 

Opium or Morphine and)| M.| —j|} —| — 1 — 1 —| — 1 —_— 1 — 
their preparations with 
atropine, hyoscine or co- 

caine derivative. F — 1 —}; —}|—j;-— | —|— 1 1 1 — 
Cocaine and its prepara- 
tions and substitutes 
(without any of above):— 

: M. 5 6 2 2 3 4 2 3 4 2 6 5 

Sto eine. ee, Re { Boing Bila mes) Pale yb ooG Ale (SC EarT eS pOnl? bpominnre: mn cea) aes 

: M. 3 — 2, 2 2 5 9 12 10 6 20 18 

oy peaire te Jag { Eoin Sale dot Paks | cBalge Diby Bakes! Ge) o Go lesmimened 10 eee 

: M. — 1 7 10 11 

Percaine ele ‘aks :. i my x ™ 1 2 6 13 13 

M.| —}| —/| —!/ — 2 4 2 7 3 7 S118 

SBS r ee ta Rae Ws { BEY 1) Mea Poh a Ge RE aT or TRL ABE Ae lah 

Miscellaneous or unspeci- M.| 42 28 12 15 15 16 14 13 12 vA 3 7 
fied, including combina- 
tions of, or containing the 

above, not distinguished, F, 34 26 22 18 | 17 14 10 9 12 5 2 3 


Total 


{| F 185 | 262 | 245 | 249 | 306 | 328 | 384 | 414 | 375 | 413 | 416 | 425 


F, | 151 | 184 | 184 | 193 | 250 | 268 | 272 | 316 | 332 | 310 | 333 | 343 





* Including combinations of chloroform or ether with morphia, atropine, nembutal or cocaine derivatives 
or substitutes. 
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at almost every age; but in each year since, except 1923, females 
have been in excess at 25-45 and in a few years at 15-25 and 45-55 
also. 


The anesthetic agents recorded on death certificates have altered 
considerably in recent years, as may be seen from Table LXXXYV. 
A further increase is recorded in 1933 in the deaths associated with 
ethyl chloride in combination with ether, which numbered 57. 
The increasing employment of cocaine derivatives is reflected in 
the very rapid rise in the number of deaths associated with this 
group of anesthetics, from 38 in 1931 to 86 in 1933. 


It need scarcely be pointed out that these fatalities depend upon 
the extent to which the various agents are used as well as upon the 
risk attaching to them. But unfortunately the deaths associated 
with each type of anesthetic cannot be collated with the number 
of its administrations. It is not even possible to say whether, or 
to what extent, the rapid increase in the number of these deaths 
implies increased mortality under anesthetics. The number of 
administrations is known to be increasing very rapidly, but cannot 
be estimated. The deaths tabulated, moreover, can only be those 
under, not those caused by, anesthesia. It is impossible from 

certification to distinguish between deaths from operation under 
anesthesia and deaths due to the anesthetic itself. 


Of the 768 deaths in 1933 shown in Table LX XXIV, 618 (80 
per cent.) were classed to the 22 headings enumerated in Table 
LXXXVI, the remainder being of very varied causation. The 
composition of this list changes little from year to year. 


Table LXXXVI.—Classification of Deaths under or associated with 
Aneesthesia, 1933. 

















Cause to which Death g | a Cause to which Death & | I 

was assigned. & q was assigned. is q 

a | 2 a| 2 

24-32 | Non-respiratory | 9 a 122 6 | Intestinal obstruc- | 24 | 17 
tuberculosis. tion. 

45-53 | Cancer... 65 | 48 126 | Biliary calculi... 7 9 
66 6b | Exophthalmic goitre 2 | 11 || 127 (pt.) |. Diseases of the gall | 3 8 
89 b| Diseases of the mas- | 12 | 14 bladder. 

toid sinus. 136 a" | ‘Stricture’ (or; “the 4 |} -— 
104 | Diseases of the nasal} 5 1 urethra. 
fossee and annexa. 137 | Diseases of the pros-| 14 | — 
110: 1} Empyema.. wie Make fe) tate. 
115: 1) Extraction of 13 6 || 138 (pt.) | Circumcision ih 5 | — 
(pt.) teeth. 54 a (pt.) | Uterine fibroids .. | — | 10 
115: 3] Diseases of the ton- | 26 | 13 || 140-150 | Childbirth and abor-| — | 50 
sils. tion. 
117 | Ulcer of the stomach] 31 4 154 | Acute infective os- | 5 2 
or duodenum. teomyelitis. 
121 | Appendicitis “6 da Oo eee 157 | Congenital malfor- | 12 vi 
122 a|-Hernia .. 5b Oa pS EO mations. 
163-198 | Violence .. Lig BOK de 20 


EE IS STE PE 


a 11986 E 3 
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The numbers of deaths reported from different classes of 
nstitutions, etc., in various regions of the country are stated in 
Table LXX XVII, in which, as place of occurrence is evidently of 
more interest for these deaths than place of residence, they have 
been tabulated by area of registration. 


Table LXXXVII.—Deaths under Anzesthetics Registered in 1933. 
Distribution by Part of Country and Place of Occurrence. 

















South- paca 

East nglan 
eae excluding} North. | Midland.; East. oe Wales. ie 

* | Greater ; ales. 

London. 
: JM. 89 44 119 34 15 11 19 331 
gl Seeacieth eal On 3p 71 31 90 21 14 13 13 253 
ere M. 25 1 22 10 1 — 1 60 
Poor Law Institutions F 93 9 9] 12 os. 1 9 61 
Mental Hospitals... iF — ee i re a me ne 

eee M. ‘ } 2 2 2 15 
Nursing Homes. 4 4 : ‘i te ive s = 12 
: JM. 2 1 4 6 3 i 2 19 
Elsewhere .. TR, 1 3 7 1 3 9 oF 17 
Total M, 119 47 149 52 21 13 24 425 
na saaletts 101 38 122 34 17) 16 15 343 
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Since most of these deaths occur in institutions to which patients 
are drawn from wide areas, it is not surprising to find that the ratio 
of anesthetic deaths to resident population is highest in Greater 
London, 26 to each million, and lowest in the Midland and South- 
West regions, where the ratios are respectively 12 and 14 to each 
million. 


Status Lymphaticus and Anesthetics—The deaths from status 
lymphaticus primarily classified to diseases of the thymus (67) in 
Table 21] reached a maximum of 202 in 1929, but then fell somewhat 
precipitately to 138 in 1930. In the last 3 years they have numbered 
143, 154 and 153. In addition to these 153 deaths, there were, in 
1933, 50 deaths under anesthetics in the case of which record was 
made of the presence of this condition but which have been referred 
in tabulation to the condition occasioning the administration of the 
anesthetic. | 


The sex and age distribution of these was as follows :— 























| geile Sn URN OM ee ele Ss, nee | So 
| Ages 
> | 
Males 32 14 8 3 9 4 1 es 
Females .. 18 7 § ] 1 i 2 ] 
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WINTER MORTALITY FROM VARIOUS CAUSES IN 1921-33 
IN RELATION TO THE MEAN AIR TEMPERATURE AND 
INFLUENZA RATE. 

In the Supplement to the 8lst Annual Report, all deaths 
registered during the influenza pandemic of 1918-19 with mention 
of influenza on the certificate were tabulated according to the 
associated cause, and estimates were also made of the deaths 
attributed to phthisis, pneumonia, bronchitis and heart disease, 
which, although influenza was not mentioned as a contributory 
cause, probably resulted from the epidemic. Thus, during the first 
quarter of 1919 it was estimated that 32,212 deaths assigned to 
influenza, 4,738 to pneumonia, 7,402 to bronchitis, 2,010 to heart 
disease and 821 to phthisis were really attributable to the epidemic. 
The importance of influenza epidemics in producing fluctuations in 
the annual deaths attributed to various causes has become increas- 
ingly manifest in the last decade and has been frequently pointed 
out in the Annual Reviews, though no attempt has been made to 
estimate the amount of this effect since the 1918-19 epidemic. 

Since 1920 the epidemics have been virtually confined to the first 
quarter of the year, as may be seen from the distributions of 
individual months inthe 13 years 1921-33 according to the annual 
death-rate from influenza per 10,000 in that month (Table 
LXXXVIII). 


Table LXXXVIII.—Months of 1921-19838 distributed according to 
their Influenza death-rate, and months of the first quarters of these 
years distributed also according to their Mean Air Temperatures. 








Months of March quarters distributed according 


Influenza to their mean air temperatures. 
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Any correlation between influenza deaths and those attributed to 
other causes is therefore most likely to be found in the mortalities 
of January, February and March. 

The tabulation of monthly deaths from separate causes (Table 23) 
since 1921 makes it possible to calculate the deaths expected from a 
given cause in January, February or March on the basis of the 
general secular trend due to changes in population, or prevalence 
of the disease or fashions in certification, and then to relate the 
fluctuations above or below the expected number to two factors not 
quite independent of one another, the mean air temperature of the 
month in England and Wales and the influenza death rate in the 


H 4 
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month. The mean air temperatures of the three months in the 
12 years 1921-32 were respectively 41-1° F., 40-0° F. and 42-4° F.; 
and the meteorological conditions may be regarded as sufficiently 
alike to allow January, February and March to be dealt with 
together. The tendency for coldness of these months to be attended 
by greater influenza mortality is indicated by the distribution of 
the 39 first quarters’ months of the 13 years according to their mean 
temperatures (Table LXXXVIII). 


Table LXXXIX shows the percentage ratios of actual to 
expected deaths attributed to various causes in groups of 4 of the 
36 months of January, February and March in the 12 years 1921-32, 
after first arranging them in ascending order of influenza death rate, 
separating into the 12 months of lowest rate, 12 of intermediate 
and 12 of highest rate, and then arranging each set of 12 in order of 
decreasing mean air temperature in England and Wales. The 
expected deaths from a given cause in each month have been 
calculated by drawing a straight line through the mean annual 
deaths in 1921-26 and in 1927-32, and assuming that the average 
rate of annual decrement due to progressive secular changes, as 
given by the slope of this line, was the same for each individual 
month as for the whole year. The total January deaths in 1921-32 
were then distributed over the 12 Januaries on this assumption, and 
so for the February and March deaths. The deaths which actually 
occurred in a group of 4 months are then expressed as a percentage 
of the sum of the calculated deaths in those months. 


The mean influenza death rates in each group of months are 
given at the head of the table and the mean air temperatures in 
England and Wales at the foot. In the 12 months of lowest influenza 
the rate ranged from 184 to 346 per million, in the 12 moderate 
months from 352 to 1,007, and in the 12 epidemic months of highest 
influenza from 1,012 to 3,519. The mean air temperatures of the: 
3 groups of 12 were 42-5°, 41-1° and 39°9°, respectively, indicating 
the tendency for influenza mortality to be greater when the tempera- 
ture is lower. In Diagram 7 the effect of this correlation between 
the two variables, which must be borne in mind when using Table 
LXXXIX, is almost eliminated by plotting the curves on a scale 
of temperature, so that the effect of the presence of influenza under 
given temperature conditions is represented by the amount of 
vertical separation of the graphs at that temperature, and the 
effect of increasing cold between certain limits of influenza mortality 
can be inferred from the amount of upward or downward slope of 
the graphs. As a rough measure of the relative importance of the 
two factors in their association with the deaths attributed to a 
specific cause, one may compare the average vertical distance 
between the overlapping portions of the graphs for high and low 
influenza with the difference between the vertical heights of the 
extremities of the graph for low influenza. It is not safe to draw 
conclusions from the slope of the graph for high influenza. 











MWAGRAM 7. ASSOCIATION WITH INFLUENZA AND MEAN AIR TEMPERATURE 
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Table LXXXIX.—Mortality from Various Causes, per cent. of that 

expected from the secular trend, in 1921-32, when the 36 months 

of the 1st quarters are arranged in order of Mean Air Temperature 

and Influenza Mortality : also in January, February, March, 19383 
separately. 


1921-32. Actual deaths per 100 expected. 














1933. 
Death rate per ‘ 
fas aso eg en 12 months with 12 pons ae 12 gonths with 
ea Gatice ai eath. lowest Influenza. an a highest Influenza. 
. g : g 
Jan. | Feb. | Mar. + < +. ~& +8 5 +f “3 are 
SN Gr EM Tieakin Out Sue 



















INFLUENZA (Mean rate 113,356 |2,305 571 | 720 | 594 }\2.032 |1,877 |2,212 





per Million). 
ALL CAUSES .. es 138 | 105 78 85 83 89 95 93 | 103 |) 117. | 115 | 120 
RESPIRATORY DIsEAsEsj| 141 86 52 74 87 81 91 83 | 109 |} 129 | 135 } 135 
All except Influenza |} 115 | 102 90 92 92 96 98 97 | 104 || 105 | 106 | 109 
and Respiratory Di- 
seases, 
Nervous DIsFAsEs ex- || * 94 94 78 95 93 | 100 97 98 99 || 107 | 105 | 106 
cept cerebral he- 
morrhage. 

9 Whooping Cough . 128 78 44 70 Sol OF 72 96 ; 103 || 169 | 106 | 161 
16 Acute Poliomyelitis . . 152 ; 174 85 {| 100 76 79 || 111 | 116 98 || 116 88 | 126 
18 Cerebro spinal fever. . 183 | 160 | 111 94 68 70 |}{ 112 | 109 | 111 90 | 145 91 
23 | Tuberculosis, respira- |} 117 | 101 84 92 92 95 98 | 98 | 102 |} 105 | 107 | 111 


tory. 
24 pubes: Nervous 82 89 97 104 98 99 99 | 100 | 101 98 | 103 96 
ystem. 
25 Tuberculosis, Intestinal|/ 83 75 $1 102 99 | 102 105 93 98 96 | 108 98 
36 Septiczemia ie 109 85 75 114 | 108 | 120 86 97 79 111 98 89 
45-55 | Cancer ay 109 | 102 | 103 99 } 106 | 100 100 99.} 101 98 | 102 | 101 
56 Rheumatic Fever .. 97 87 84 106 97 | 115 96 | 100 92 106 95 94 
57(2) | Rheumatoid and Osteo-|} 107 | 102 84 92 94 91 97 95 | 104 114 95 } 118 
arthritis. 
59 Diabetes : ve 121 | 108 | 101 89 97 98 99 92 | 106 104 | 104 | 108 
83 Soe Paralysis of 98 98 78 88 98 97 96 93 | 104 109 | 117 | 103 
nsane. 
85 Epilepsy 98 | 104 84 93 92 96 100 | 102 | 105 98 } 107 | 105 
HEART DISEASES : 144 | 117 96 84 85 91 96 94 | 109 108 | 109 | 117 
92(1) ; Aortic Valve Disease || 110 97 84 87 99 | 100 98 98 | 105 102 | 105 | 105 
92(2) | Mitral 5 114 90 82 88 95 95 98 94 ; 104 103 } 105 } 116 
9361 Fatty heart .. ne 96 80 WS 90 89 93 94 96 | 103 110 | 107 | 116 
9362, 3} \Other Myocardial di- 169 | 136 | 105 77 80 88 97 91 ;j 111 109 | 109 | 120 
93c sease. 
97 Arterio sclerosis 2 111 99 84 90 } 102 90 101 95 97 113 | 104 | 107 
82,97(1)| Cerebral haemorrhage || 111 | 107 90 91 92 96 97 97 | 105 || 105 | 108 } 108 
: with or without ar- 
teriosclerosis. 
106(z) | Acute Bronchitis Aa 92 44 66 57 78 89 81 | 112 132 | 158 | 140 
106(6) | Chronic Bronchitis 143 88 55 78 66 87 87 84 | 113 128 | 134 | 135 
107 Broncho-pneumonia. . 155 87 54 7B: 64 WES) 87 78 | 106 137 | 137 } 142 
108 Lobar pneumonia .. 116 83 60 82 86 92 100 86 | 107 110 | 116 | 118 
109 Pneumonia undefined 115 73 55 76 70 84 98 84 } 110 119 } 139 | 133 
112 Asthma ae By 154 80 46 67 66 80 87 84 | 110 136} 135 | 133 
117 vies and duodenal 103 89 88 97 98 | 104 96 96 | 102 100 | 107 96 
; ulcer. 
121 Appendicitis .. 114 | 106 |} 105 99 99 | 100 104 98 | 101 100 99 99 
118(1) | Gastritis i 68 Oh. 73 101 | 101 90 101 99 ; 100 93 |} 114 | 103 
130 Acute Nephritis ers 83 81 96 98 | 101 } 102 100 98 97 102 |'102 } 101 
131 Chronic Nephritis .. 101 85 88 91 98 | 102 99 | 100 | 104 101 98 | 105 
135(a) | Cystitis 4 on 74 95 62 89 92 93 104 | 104 94 109 | 113 } 102 
140,145} Puerperal sepsis 78 Gh 78 95 | 100 | 109 95 97 | 108 91 | 111 93 
144 o haemorrhage || 104 | 112 76 |} 106 | 104 | 103 935795 78 || 108 | 107 | 109 
146 re albuminuria 66 79 62 104 | 107 95 99 | 113 82 103 97 99 
159 Premature birth 113 92 84 93 92 95 101 98 | 102 102 | 108 | 110 
161(a) | Atelectasis 130 75 | 104 93 | 102 | 107 99 | 104 99 95 97 | 104 
162 Old Age 113 |} 101 72 85 80 93 95 95 | 108 117 | 117 | 116 
163-171] Suicide LASS UPS 1G 105 | 103 98 103 97 97 106 92 98 





Mean Air Temperature 
(England and Wales) 
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A simple measure of the amount of increase in the mortality 
attributed to various causes during influenza epidemics, based 
upon comparison of months of the same average temperature, is 
obtained by calculating the vertical distance between the uppermost 
and lowest graphs at 41-5° F., the mid-point on the temperature 
scale of the overlapping portion of these graphs, and expressing 
it as a percentage of the height of the lower graph at that temperature. 
This indicates the percentage increase in mortality which accom- 
panied a known moderate degree of epidemic influenza when freed 
from the effects of temperature, and has been calculated for 
certain causes in Table XC. When multiplied by the deaths per 
month which occurred during the 8 coldest months of low influenza 
rate, comparative figures are obtained in the second column repre- 
senting the monthly excess of deaths attributed to each group of 
causes which was associated with the monthly excess of influenza 
deaths at the head of the column, and in parentheses these have 
been expressed in terms of 100 influenza deaths. 


Table XC.—Increase in Monthly Mortality associated with 
Epidemic Influenza, comparing months of similar temperature in 
the March quarters of 1921-32. 





Increase per cent. 


(from graphs at Estimated excess 
5 





41-5° F.), of deaths per month. 
Influenza oe is £. 656 5,360 (100) 
Whooping-cough ve te 136 431 (8) 
Tuberculosis, respiratory e 13 361 (7) 
Diseases of anda paan es System 74 5,408 (101) 
Heart diseases .. ; = 22 1,558 (29) 
Old age .. a & e 34 701 (13) 
Other causes... i S: — 1,070 (20) 
All causes except Influenza .. 22 9,529. «.(178) 





Table LXXXIX also gives the death-rates in January, 1933, 
from the various causes, expressed as percentages of the mean 
rate in the previous 5 Januaries, and similarly for February and 
March. Compared with the previous 12 years, January, 1933 was 
remarkable in having the highest influenza death-rate of any 
January and the lowest mean air temperature save in January, 1929. 
February had the highest influenza rate of any February except 
1927 and 1929, its mean air temperature being average, whilst 
March had a low influenza rate and the highest mean air temperature 
of any March in the period. 


Whooping-cough.—Mortality attributed to this cause in the 
first quarter of the year was more profoundly associated with the 
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presence of influenza than that attributed to any of the causes in 
Diagram 7 except perhaps acute bronchitis and broncho-pneumonia. 
Temperature seems to have no consistent relation with mortality 
in months of low or moderate influenza level. After allowing 
for the possible effects of coldness (Table XC), whooping- 
cough mortality was more than doubled, the average excess 
amounting to over 400 deaths per month, or about 8 to each 100 
additional influenza deaths. It is, therefore, a matter of some 
importance to ascertain the reason for this. 


In the absence of national notification statistics of whooping- 
cough it remains uncertain whether it is the prevalence or the 
fatality of whooping-cough which tends to move in sympathy with 
influenza mortality. In the former event it would be necessary to 
postulate some common factor, but in the latter event the explana- 
tion might le in superimposed catarrhal infections transmitted 
from persons with influenza or its secondary infections to children 
with whooping-cough. 

Deaths attributed to whooping-cough stated jointly with 
influenza are assigned to the former, but during the epidemic of 
January and February, 1933, influenza was mentioned on only 
22 out of 801 certificates of deaths classed to whooping-cough. 
Only a small fraction of the whooping-cough deaths in excess of 
expectation during influenza epidemics have any mention of 
influenza as a complication, and if the explanation hes in a 
superimposed infection which is specially fatal, it is evident that 
the double infection is not usually recognised as such. 


Respiratory diseases—Deaths attributed to respiratory disease 
with mention of influenza are of course assigned to the latter, and 
the respiratory deaths in Table LXXXIX and Diagram 7 are 
those without mention of influenza as an associated cause. When 
months of low or moderate influenza mortality are compared, it is 
evident from the graphs that a low mean air temperature tends to 
be accompanied by a rise in mortality, but that this is not so import- 
ant as the association with influenza in months of similar temperature. 
The temperature effect is more pronounced for bronchitis and 
broncho-pneumonia than for lobar pneumonia, and the graphs 
suggest an optimum mean temperature for the bronchial affections 
in the March quarter round about 42°F., high or low average 
monthly temperatures having been alike more conducive to mortality 
in the period under review. 


The association with influenza is greatest for acute bronchitis, 
deaths so attributed being more than doubled during influenza 
epidemics in winter months of average temperature. For broncho- 
pneumonia and chronic bronchitis the association is almost as 
great, but for lobar pneumonia the enhancement of mortality 
during epidemics has been only of the order of 20 per cent. Asthma 
shows a degree of association both with temperature and influenza 
similar to that of broncho-pneumonia. After allowing for the effect 
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of low temperatures in enhancing mortality from both influenza 
and respiratory disease, Table XC shows that the latter increased 
by 74 per cent. during epidemics, the excess of deaths attributed 
to respiratory diseases without mention of influenza being approxi- 
mately equal to the excess of deaths attributed to influenza (with 
of without respiratory complications). 


Heart Disease-—Mortality manifests a slight increase with 
falling temperature in the influenza-free months, this being most 
apparent for aortic disease and for myocardial disease other than 
fatty. The bulk of the mortality from other myocardial disease is, 
of course, that of old people. After allowing for coldness as a 
common factor in enhancing mortality, 1t appears (Table XC) 
that influenza epidemics have been accompanied by an increase 
of about 22 per cent. in mortality attributed to heart diseases, 
and that this is equivalent to an excess of more than 1,500 deaths 
per month. The separation between the graphs in Diagram 7 at 
41-5° indicates that deaths from aortic disease were increased by 
about 5 per cent., mitral disease by about 10 per cent., fatty heart 
by about 18 per cent. and other myocardial disease by about 22 per 
cent. during the months with high influenza mortality. It must be 
remembered that deaths attributed to bronchitis with associated 
myocardial disease, a description now very frequently used on 
death certificates, are assigned by the operation of rules of prece- 
dence to the heart disease, and it would probably be found that 
most of the increase in myocardial disease recorded during influenza 
epidemics consists of such deaths. 


Deaths assigned to “old age’ without mention of influenza 
were increased by 34 per cent., corresponding to an excess of 700 
deaths per month during epidemics, and this and the high rates of 
increase for “‘ myocardial disease’’ and for “rheumatoid and 
osteo-arthritis’’ suggest that a great deal of extra mortality results 
amongst old people during epidemics of influenza for which the 
latter is not recognised as a causative factor, or at least not mentioned 
on the death certificate as such. 


Arterio-sclerosis shows no consistent relation with temperature, 
but cerebral hemorrhage deaths increased slightly with coldness. 
Mortality from each of these causes was enhanced during severe 
influenza epidemics. 


Death-rates from phthisis increase slightly with greater coldness, 
but are more sensitive to the presence of influenza, an average 
excess of 361 deaths per month occurring during epidemics (Table 
XC), or about 7 to each 100 influenza deaths. Examination of 
the mortality in months subsequent to epidemics shows, however, 
a compensatory fall, and the excess represents in the main an 
acceleration of the fatal issue in tuberculous patients, with resulting 
concentration of the year’s deaths into the first quarter, rather 
than an addition to the year’s mortality from this cause. 
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Of other causes, cancer, rheumatic fever and acute nephritis 
show a conspicuous absence of any effect, either of influenza or 
of air temperature (Diagram 7), upon the mortality assigned to 
them, and no consistent relation with either factor is shown by 
puerperal sepsis, hemorrhage or albuminuria. Deaths from 
premature birth are only slightly influenced by temperature, but are 
considerably increased in numbers during influenza epidemics, 
whereas atelectasis deaths increase with coldness but are less 
frequent during influenza epidemics. Suicides were more frequent 
when the winter months were warm than when they were unusually 
cold, and no relation with influenza is apparent. 


Table XC shows that, after allowance for the association 
with temperature, mortality from all causes other than influenza 
increased by 22 per cent. during influenza epidemics, the excess 
amounting to 178 deaths to every 100 additional influenza deaths. 


Validity of Certification. 


Table XCI shows, for every division of the International List 
of causes having 5 or more deaths, and for some of its subdivisions 
(each with 5 or more deaths), the extent to which the diagnosis 
had been confirmed by an autopsy, by a pathological or bacterio- 
logical examination after death without autopsy, or by other means 
such as an operation recorded on the death certificate. This table 
for 1933 may be compared with Table LXIX in the Review for 
1928, bearing in mind the changes caused by revision of the Inter- 
national List in 1931. The tables do not include deaths certified 
after an inquest unaccompanied by an autopsy (such deaths being 
of course mainly from violent causes). 


The form of medical certificate in use since 1927 requires state- 
ment for each death as to whether a post mortem examination has 
been made or not, and it also includes a blank form of notice by the 


TABLE XCI.—Deaths from Causes confirmed by a pathological 

or bacteriological Post Mortem Examination or by operation 

mentioned on the Death Certificate per 1,000 Deaths ascribed to 
each Cause.—1933. 











Inter- Fe-  Per- | Inter- Fe- Per- 
national Causes of Death. Males. males. sons. [national Causes of Death. Males, males. sons. 
List No. List No. 

A CAUSES) sss i. oS OO Ty Ih7 10 Diptheria ae ws 45 63 54 
11 = Influenza... isos fee 37 34 35 
1-44 I.—Infectious and Para- 984 63 74 13 Dysentery Ns Jo, | DISENATZ 7500 
sitic Diseases. 4 
9 : : . 3 (a) Amcebie _... see? AOD) pia 333 
Rr See eg and paratyphoid 226 255 239 (6) Bacillary 586 333 500 
i Dyphoid fever .,. cs ABT 9 295 230 (c) Other or unspecified 455 600524 
2  Paratyphoid fevers .. 474 100 282 15 Erysipelas 3 Kos 99 49 76 - 
39  Undulant fever ... wile 16 Acute poliomy elitis ws L8oaaeoo 7223 
7 Measles ... fae We 31 14 23 17. Encephalitis lethargica ... 100 83 92 
8 Scarlet fever as OF 74 69 71 18  Cerebro-spinal fever... 206 9240 221 
9 Whooping cough.. a 34 25 29 22, WVetanus7i:.. aoe vs | 263-5) 214 . 250 
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Table XCI—continued. 








Inter- Fe-  Per- | Inter- Fe- Per- 
national Causes of Death. Males. males. sons. Jnational Causes of Death. Males. males. sons. 
List No, List No 

23-32 Tuberculosis (all forms) 93 73 84 66 Diseases of the thyroid 206 154 161 

23 Respiratory system 74 48 63 and parathyroid glands. 
24 Central nervous system 1448 156 152 (a) Simple goitre : 300) 216 237, 
25 Intestines and 22 9205) 215 (b) Exophthalmic goitre 214 158 165 
peritoneum. (c) Myxoedema, Cre- 27 56 ol 
26 Vertebral column 122 76 =104 tinism. 
27 Other bones and joints WA7) 84 110 67 Diseases of the thymus... 930 887 915 
28 Skin and subcutaneous 154 — 43 68 Diseases of the adrenals 330), 234 . 271 
tissues. 69 Other general diseases ... 324 235 267 
29 Lymphatic system (ab- 268 250 262 
dom nal ang eonciial 70-74 IV.—Diseases of the Blood 172 129 148 
glands excepted). and Blood-forming 
30 Genito-urinary system 244 284 258 Organs. 
31 Other organs... 591 600 594 | 79 Hemorrhagic conditions 233 214 223 
(1) Adrenals vss a 833 500. 722 (a) Purpura. i. 248-990). 239 
(2) Other sites in- 300 750 429 (b) Hemophilia 206 «4196 202 
fg ah NORE BPEL ride Be 71 Anaemia, Chlorosis 4 28: <2 80 Ap n88 
pee tuberculo- 269 291 279 (a) Pernicious anemia... 80 67 Wp 
a ee one Ae 
34 Syphilis ... . 286 226 266 iO a i el Rig 
(a) Congenital syphilis 191 a5? NS 72 Leukemia, Aleukemia... 248 213 233 
. aoe. orun- 308 256 292 (a) Leukemia ... 297 249 274 
35 Other venereal diseases... 136 214 155 (0) a a cou i Soya de 
36 Purulent infection, septi- 366 289 336 Bee 
eikaa | ’ 73 Diseases of the spleen 304 317 310 
(a) Septicamia 970,868) (9999 byl Posts aaa Th RIC HB AEE AT PSST Le 
(6) Pyemia 348 516 416 ersans 
38 Malaria B22 7 1250 27 aEe 
41 Hydatid cysts we RAO (GZ5y pol? 
42 Other diseases due to — —- —— § 75-77 V.—Chronic Poisoning ... 316 351 327 
helminths. 75 Alcoholism (acute or 209 300 247 
43 Mycoses 302 150 243 chronic). 
44 Other infectious or para- 25 OM SZ. he 22 76  Chronicpoisoningbyother 333 — 167 
sitic diseases. organic substances. 
77 Chronic poisoning by 467 1,000 529 
45-55 IL-—Cancer and Other 170 152 160 Paty ee 
Tumours. : 
45-53 Cancer, Malignant disease 164 138 150 | 78-79 VI.—Diseases of the Ner- 108 74 90 
45 Buccal cavity and 94 73. "90 vous System and Sense - 
pharynx. P Organs. 2 ‘ 
46 Digestive organs and 156 117 138 78 Encephalitis OND soo a one 
peritoneum. 79 Meningitis 3 226... 200... 216 
47 Respiratory organs 934 173. 219 80 Tabes dorsalis (Locomotor 51 78 56 
48 Uterus ... es va 106 vataxy). : ; < 
49 Other female genital — 165° S81 Other diseases of the 66 64 65 
organs. spinal cord. | r 
50 Breast 7 a 189) 183% 483 (1) Ss ake muscular 49 53 ol 
Eric ubahaee 7 oe yee atrophy. 
i sie seta secant ania. tah (2) eS combined 47 89 71 
52 Skin f Se an 91 72 82 Baus 
53 Other or unspecified 266 215 236 82 Cerebral hemorrhage, 46 34 39 
organs, Apoplexy, etc. x : 
54 Non-malignant tumours 583°; 57042 (574 (a) Cerebral hemorrhage | 53 37 44 
(a) Femalegenitalorgans — fy joes (6) Cerebral embolism 32 28 30 
(b) Other sites ... 583. 596 589 and thrombosis. 
55 Tumours of undetermined 154 137 146 (1) Cerebral embolism 34 10 20 
nature. (2) Cerebral thrombosis 26 21 23 
(a) Female genital — AS YY ele (3) Cerebral softening 162 179 "172" 
organs. (c) Hemiplegia and other 4 5 4 
(b) Other sites ... 154 140-148 nae of unstated 
(1) Hemiplegia 4 > 4 
56-69 III.—Rheumatism, Dis- 91 72 79 (2) Other paralyses of DE 10 
eases of Nutrition and unstated origin. 
of Endocrine glands and 83 General paralysis ot the ~463~ “S10 474 
other General Diseases. insane. 
56 Rheumatic fever i: LAD LAO NTS 84 Other forms of insanity... 276 291 285 
57 Chronic rheumatism, 16 WL hs 85 Epilepsy ... spp pedo nt LSS: BSI SS 
: Osteo-arthritis. 86 Infantile convulsions (un- 4\ 82 58 
58 Gout ase 20 22 20 der 5 years of age). 
59 Diabetes ... 59 46 OL 87 Other diseases of the ner- 44 37 40 
60 Scurvy 167 200 188 vous system. 
62  Pellagra — 200 = 143 (d) Disseminated 28 31 29 
63 ~~ Rickets 123 9) 143 132 sclerosis. 
64 Osteomalacia 88 Diseases of the eye and 467 426 446 
65 Diseases of the pituitary 280 42 163 annexa. 
89 Diseases of the ear and 453 359 412 


gland. 





mastoid sinus. 
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Table XCI—continued. 





Inter- Fe- Per- 
national Causes of Death. Males. males. sons. 
List No. 


90-103 VII.— Diseases of the Cir- 103 63 83 
culatory System. 


90-95 Heart diseases ... Se el OF 62 83 
90 Pericarditis ie 301s 56" 2922 543 
91 Acute endocarditis ; 251 198 224 


92. Chronic endocarditis, Val- 107 65 83 

vular disease. 

(1) Aortic valve disease 208 > 2 

(2) Mitral valve disease Te 57 62 

(3) Aortic and mitral 145 130 
valve disease. : 

(4) Endocarditis, not re- 70 26 44 
turned as acute or 
chronic. 

(5) Other or unspecified 85 51 66 
valve disease. 


93 Diseases of the myocar- 67 48 57 
dium. 
(a) Acute myocarditis... 22 56 39 
(b) Myocardial degenera- 79 57 67 
tion. 
(1) Fatty heart soe, ORS B84 20414 
(2) Cardiovascular 73 69 71 
degeneration, 


(3) Other diseases in- oil Bo Al 
cluded under 93 (0). 
(c) Myocarditis, not dis- 23 13 18 
tinguished as acute or 
chronic. 
94 Diseases of the coronary 298 223 274 
arteries, Angina pectoris. 
95 Other diseases of the heart 48 24 34 
(a) Disordered action of 23 18 20 
heart. 
(b) Other diseases in- 59 28 42 
cluded under 95. 
(1) Dilatation of heart 173 92 9135 
(cause unspecified). 


(2) Heart disease (un- 52 25° 37 
defined). 
96 Aneurysm Sia tt 48859°626- 530 
97  Arterio-sclerosis ... aa 53 43 48 
(1) With cerebral 55 45 50 
hzmorrhage. 
(2) With record of other 32 21 27 
cerebral vascular 
lesion. 
(3) Without record of a9 53 56 
cerebral vascular 
lesion. 
98 Gangrene... Bae Sx 38 47 42 
“99 Other diseases of the 266 230 247 
arteries. 
100 Diseases of the veins 142 125 130 
(Varix, hemorrhoids, : 


phlebitis, etc.). 

101 Diseases of the lymphatic 289 224 253 
system (lymphangitis, 
etc.). 

102. Abnormalities of blood 156 7S. AZO 
pressure. 

103 Other diseases of the cir- 3353 571 500 
culatory system. 


104-114 VIII.—Diseases ofthe Res- 98 71 86 
piratory System. 
104 Diseases ofthe nasalfosse 500 471. 487 
and annexa. 


105 Diseases of the larynx ... 168 155 162 
106 Bronchitis : 31 19 29 
107-109 Pneumonia (all forms) . 124 106° - 2117 
i107 Broncho-pneumonia ... 109 96 103 
108 Lobar pneumonia 153. 143 149 
109 Pneumonia (not otherwise 110 67 OZ 
defined). 
110 Pleurisy ... es -. 260)" 223 246 
(1) Empyema ... ee ©8645 — 350! 935d 


(2) Other pleurisy Ap GH AD S52 





Inter- Fe-  Per- 
national Causes of Death. Males, males. sons. 
List No. 

111 Congestion and hemorr- 147 81 109 
hagic infarct of lung, etc. 
112 Asthma ; : 14 23 18 
113. Pulmonary emphysema... 259) 9 167 M237 
114 Other diseases of the res- 454 264 415 
piratory system. 
(a) Chronic interstitial 472 189 423 
pheumonia, including 
occupational diseases 
of the lung. 
115-129 IX.—Diseases of the 326 292 310 
Digestive System. 
115 Diseases of the buccal 240 171 203 
cavity, pharynx, etc. 
116 Diseasesof the cesophagus 519 467 500 
117  Uleer of the stomach or 458 355 433 
duodenum. 
(a) Ulcer of the stomach 434 338 407 
(o) Ulcer of the duo- 500 430 490 
denum. 
118 Other diseases of the 126 63 93 
stomach. 
119 & Diarrhoea and enteritis... 118 139 128 
120 
121 Appendicitis as 445 469 456 
122 ~=Hernia, Intestinal obstruc- 421 358 391 
tion. 
(a) Hernia 458 385 421 
(1) Strangulated hernia 440 392 414 
(2) Hernia not returned 503 361 438 
as strangulated. 
(bo) Intestinalobstruction 395 335 367 
123 Other diseases of the 384 281 334 
intestines. : 
(1) Constipation, Intes- 195 109 143 
tinal stasis. 
(2) Diverticulitis 476 350 416 
(3) Other diseases in- 275 263 269 
cluded under 123. 
124 Cirrhosis of the liver 148 248 182 
(a) Returned asalcoholic 183 351 250 
(b) Not returned as alco- 142 225 170 
holic. 
125 Other diseases of the liver 391 298 338 
(1) Acute yellow atrophy 409 426 421 
(2) Other diseases in- 385 183 288 
cluded under 125. 
126 Biliary calculi. 455 454 454 
(1) With cholecystitis .. 389 393 392 
(2) Without mention of 485 488 488 
cholecystitis. 
127 Other diseases of the gall 347 254 282 
bladder and ducts. 
128 Diseases of the pancreas 440 457 449 
129 Peritonitis, withoutstated 453 399 416 
cause. 
130-189 X.—--Non-venereal Diseases 173 144 162 
of the Genito-urinary 
System and annexa. 

130-132 Nephritis .. aad 108 108 108 
130 Acute nephritis 140 100 120 
131 Chronic nephritis ye AE 1S 78 1S 
132 Nephritis not stated to 52 39 45 

be acute or chronic. 
1383. Other diseases of the kid- 364 292 323 
ney and annexa. 
(a) Pyelitis Soe taper 6); wWa2SO. ‘+ 264 
134 Calculi- of the urinary 366 °.382 372 
passages. 
(a) Calculiof kidney and 340 371 353 
ureter. 
(b) Calculiof the bladder 430 545 444 
135 Diseases of the bladder .. 132 176 150 
(a) Cystitis ron 101. 160 125 
(b) Other diseases of the 417 409 414 





bladder. 


ey 
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Table XC¥—continued. 





Inter- Fe-  Per- | Inter- Fe-  Per- 
national Causes of Death. Males. males. sons. Jnational Causes of Death. Males. males. sons. 
List No. List No, 

136 Diseases of the urethra, 195 — 193 162 XVI.—-Old Age ... i3 14 13 
urinary abscess, etc. 
137. Diseases of the prostate... 255 — — 
138 Diseases of the male 429 — —- [1638-198 XVII.—Deaths from 285 276 282 
i genital organs, Violence. 
39 Diseases of the female — 475 — ‘ 957 
genital organs 163-171 Suicide D387 O02. 2aa7, 
(a) Diseases of the ovary, — AG3 ¢ = 163 By solid or Higuid poisons 519 428 480 
Fallopian tube and and corrosive = sub- 
parametrium. stances. 
(b) Diseasesof theuterus — 495 — 164 By poisonous gas 262 259 261 
165 By hanging orstrangula- 129 173 138 
hati peas J J =" = ce a tion. 

140-150 XI.—Diseases of Preg £65 166 By drowning 200 231 +«-211 
nancy, Childbirth, and 167 ‘By firearms. 159 200 160 
the Puerperal State. 2 - es 

140 & Puerperal sepsis . — 321 y cutting or piercing 130 144 132 

145 instruments. a 
140 Poat-ahortive sepsis a Coty ee 169 By jumping from high 422 500 452 
141 Abortion not returned as = — 300) i 170 By ee e 192 409 229 
septic. : 4 x Peas 
142 Ectopic gestation Baga 467 171 By other means 182 671 605 
143 Other accidents of preg- th. 182 — [72-175 Homicide .. 690 634 657 
nancy. 72 Infanticid d 1 
144 Puerperal hemorrhage ... — 141 — : ple Rinna 
(a) Placenta previa see ESO Moe 173 ‘By firearms 933°" 417 ._ S56 
(b) Other puerperal j=)" 144 | == 174 By cutting or piercing 600 565 579 
‘ hamorrhage. ‘ instruments. 
145 ae se es Bes Se RVG! (Os 175. By other means 697. 682 688 
rned as post-abortive. a P as 
146 Puerperal slivataimainial ie (so ae 176-194 Accidental deaths POF we DAN Dias 
and convulsions. 176 Attack by venomous 240 211 227 
147 Other toxemias of preg- — 371 — animals, 
nancy. 177 Food poisoning.. 8330) 167 > 641 
148 Puerperal phlegmasiaalba — 149° — 178 Accidental absorption of 575 483 543 
dolens, embolism and irrespirable or poison- 
sudden death. ous gas. 
149 Other accidents of child- — 25 4.a as 179 Other acute accidental 544 592 566 
, birth. : poisoning (not by gas). mie 
150 Other or unspecified con- — 5c 180 Conflagration a. (4 SOQ) el 5) 239 
ditions of the puerperal 181 Accidental burns (con- 112 102 106 
state. flagration excepted). 
182 Accidental mechanical 661 597 638 
_152 WIT _Ty; ‘ suffocation. 
151-158 XII.-Diseases of the Skin 176 121 151 ic3 accidental drowning ... 174 191 176 
and Cellular Tissue. 184 mencidental. iat be ood O14 
151 Carbuncle, Boil . a 87 eS S168 ee tn 
152 + Cellulitis, Acute abscess... 242 139 197 e ae SOE ern. - ‘ 
1s Other tiseases of tha skin 102/72 soap 189 Beclidental. fyury~ By Ae 
and its annexa. ie fe piercing in- 
struments. 
f 186 Accidentalinjury by fall, 282 233 266 

154-156 XIII.—Discases of the 281 240 264 ; crushing, hie as 
tenes a Organs of 187. Cataclysm sii , Seag ecte A ae egg oe 

. 188 Inj by imals 351 500 366 

154 Acute infective osteomye- 348 303 330 acisontae ae penne oh : : 

ee Mates eae ee ae animals excepted). p 
» ther diseases of the bones 174 132 187 189 Hunger or thirst 2784-800: 927 
156 Diseases of the joints and 236 213 226 | i990 Excessive cold ... 200 143 189 
other organs of locomo- 191 Excessive heat .. 204. 189 199 
ton. 192 ~=Lightning , 154. — 183 
193 Electricity (lightning e. ex- 333 429 343 

157 XiV.—Congenital Malfor- 235 173 207 cepted). a 
mations. 194 Other and unstated S548 712 598 
forms of accidental 

158-161 XV.—Diseases of HarlyIn- 71 66 69 vidlence. 2 

fancy. te aed lug tiente at ee ee ag ee 
158 Congenital debility 68: 66,167 Ty 4° jolenty Goats ae Oe aa 
159 Premature birth.. 38 34 36 stated nature _ aia? 
160 Injury at birth .. 186 226 201 soraensat eulmest 
161. Other diseases peculiar to. 178 1) 169 174 196 Phe an 405 
early stele : . : PEM eee 
(a) Atelectasi RP ei AIT tee yeas SF eset eae 
(6) {cterus ebiaronten LIS AO 127 
c) Other dis = 2OSe 200» 202 , 
ee asacda uel sc 199-200 XVIII. I-defined Dis 75 55 66 
(1) Diseases of the 419 346 391 : = 
umbilicus. 199 Sudden death 98 35 71 
| (2) Pemphigus neona- — os —- 200 Cause of death unstated or 67 61 64 
torum. ill-defined. 


Nk SS TS ST A A A EE SE TE TS OT ED 
+ Deaths from this cause are included under headings 173-175 (Homicide). 
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certifying practitioner that he may at a later date be in a position to 
afford information as to the cause of death additional to that in his 
certificate, thus providing for cases where the autopsy or other 
pathological examination was not complete at the time of framing 
the certificate. Diagnosis was thus stated or ascertained to have 
been confirmed after death or by operation in 11-7 per cent. of all 
deaths in 1933, 13-4 per cent. for males and 10-0 for females. The 
corresponding percentages in 1928 were 11-9 for persons, 13-2 for 
males and 10-6 for females. 

The proportions vary greatly for different causes of death. 
Thus for the group of infectious and parasitic diseases the proportion 
per 1,000 deaths was 74, for cancer 150, aortic valve disease 195, 
coronary disease 274, fatty heart 414, peptic ulcer 433, appendicitis 
456 and pericarditis 543. It must be remembered that no account is 
taken in these rates of confirmation of diagnosis during life by 
bacteriological, radiological or other means except by an operation 
so recent or important in its effects as to be mentioned on the 
death certificate. The more complete the confirmation during life 
becomes the smaller need there is for post mortem confirmation, 
and it follows that a decline of a rate in the table compared with 
1928 may be the outcome of increasing resort to confirmatory 
methods of establishing the diagnosis before a fatal issue is reached. 
In other instances it may indicate a decreasing resort to operative 
measures. 

Noteworthy decreases in the rates of Table XCI. compared 
with 1928 are evident for typhoid fever (314 to 230), diphtheria 
(88 to 54), cancer, diseases of the pancreas and spleen, appendicitis, 
intestinal obstruction and urinary calculi. The rate for all sites of 
cancer has declined from 170 to 150, for cancer of the breast from 
269 to 183, cancer of the skin from 115 to 82 and cancer of the 

“female genital organs from. 153 to 124. 

On the other hand considerable increases since 1928 in the 
proportions per 1,000 confirmed are evident for acute poliomyelitis, 
tuberculosis of the central nervous system and intestines, dis- 
seminated tuberculosis, syphilis (204 to 266), septicemia, rheumatic 
fever, diseases of the mouth and pharynx, and of the respiratory 
system, cirrhosis and acute yellow atrophy of the liver and 
injury at birth. 

Inquests and Uncertified Deaths in 1938. 


The changes which have occurred since 1881 in the proportions 
of deaths certified in various ways or remaining uncertified are 
outlined in Table XCII. The quinquennial figures represent 
averages of the rates for individual years. There has been a signi- 
ficant increase since 1928 in the proportion of deaths certified by 
coroners after post-mortem examination without inquest, from 
1-41 to 1-92 per cent. (6,496 deaths in 1928, 9,528 in 1933). A 
corresponding fall has occurred in the proportion of deaths registered 
after inquest, though the actual number of such deaths was almost 
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the same in 1933 (31,391) as in 1928 (31,220), an increase in the 
violent deaths being almost offset by a decrease in deaths from other 
causes. In London, deaths certified by coroners after post 
mortem have increased from 2,031* to 2,909, in the county boroughs 
from 1,996* to 2,811, in other urban districts from 1,663* to 2,736 
and in rural districts from 797* to 1,072. London inquest deaths 
have fallen, however, from 4,208* to 3,540, whereas those in other 
urban areas have increased. 

Table XCIII analyses the inquest deaths according to sex, age and 
the class of area in which the death was registered, and Table XCV 
similarly analyses the deaths certified by coroners without an 
inquest, these being comparable with Tables LXXI and LXXIII 
in the Review for 1928 though the classification of causes is of 
necessity somewhat different. 

In England and Wales as a whole, inquest deaths from violence 
numbered 22,158, an increase of 1,093 over the corresponding 
groupt in 1928, whilst inquest deaths from causes other than violence 
totalled 9,233, a decrease of 922. Deaths from non-violent causes 
certified by coroners after post mortem examination numbered 9,490, 
an increase of 3,020 over the corresponding total in 1928. The 
transfer here indicated of non-violent deaths from the “ inquest ” 
to the “no inquest’”’ group was evidently most pronounced for 
deaths due to circulatory disease, but was also shared by the respira- 
tory and infantile groups as may be seen by comparing the details 
of Table XCV with the corresponding table for 1928. The increase 
or decrease in the numbers of deaths certified in each year by coroners 
(a) after inquest and (0) after post mortem without inquest, and the 
proportions in groups (a) and.(b) per 1,000 total deaths from the 
causes specified, were as follows :— 





_ | Proportions in (a) or (&) per 
Increase or decrease se (a) or (6) p 











: 1,000 deaths from the causes 
in No, of deaths in specified 
1933 compared with 
mss 1928, | 1933 
| 
/ (a) | (b) (a) | ©) | (a) | (b) 
All causes i +171 + 3,032 68 14 63 19 
Nervous diseases aa — 374 + 20 28 14 21 16 
Circulatory disease .. —416 + 1,703 34 32 24 38 
Respiratory disease .. — 130 + 417 18 1 16 24 
Digestive disease .. |Nochange!| + 134 28 14 29 19 
Puerperal state af: eh BE Ae et 70 24 88 39 
Malformations; infan- 
tile diseaset -— 107 +1 | 82 19 12 15 17 
All causes except vio- 





lencet aa a | =Uge + 3,020 23 15 ig 20 





* Non-civilians are excluded from these totals for 1928. 
+ Including ‘lack of care,’”’ No. 163, with the violent deaths in 1928. 
t Lack of care (No. 163 in 1928) is classed with the violent deaths. 
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The increase in deaths assigned to circulatory diseases after 
post mortem without inquest (from 3,330 in 1928 to 5,033 in 1933) 
is partly accounted for by the transfer due to dispensing with an 
inquest and partly reflects the general increase, amounting to about 
25 per cent. in the five years, in all deaths attributed to these causes. 


Table XCVI shows in detail for which causes of death coroners 
more frequently dispensed with inquests in 1933, and for which 
causes the holding of an inquest was the general rule. Of deaths 
from violence, 98 per cent. were certified after inquest, and other 
causes with high inquest rates are tetanus, septicaemia, diseases 
of the thymus, chronic poisoning, chronic interstitial pneumonia, 
abortion and acute osteomyelitis. An inquest was dispensed with 
for more than half of the deaths referred to the coroner and assigned 
to diphtheria, syphilis, diseases of the thymus, meningitis, cerebral 
hemorrhage, pericarditis, valvular heart disease, fatty heart, angina 
pectoris, aneurysm, arteriosclerosis, pneumonia and congestion of 
the lung, peptic ulcer, diseases of the pancreas, chronic nephritis, 
atelectasis and icterus neonatorum. | 


Table XCII.—Certified and Uncertified Deaths and Inquest Cases, 
in 1881-1910 and in 1915, 1920, 1925, 1928 and 1933. 





Proportion per 100 Deaths. - 


Certified by :— 


Registered Coroners Coroners Uncertified 
Medical after after Peaths!* 
Practitioners. Inquest. Neal 1 
1881-85 ay 90-86 5°38 — 3°76 
1886-90 oa 91-34 3°55 — 3B id 
1891-95 ay D158 5°86 — 2.° 36 
1896-1900... STIG 6°25 -— 1-99 
1901-05 = 91-56 6-73 — te 
1906-10 - 91-54 7°03 oe 1-43 
PLO... if 91-67 G96 — 1-37 
20... oe 92-14 6-65 — | 
n929 .. i 92-08 6-91 1-01 
O78). . oh 90 -82 6-78 1-4] 0-99 
1953... rs 90-81 6-32 92 0:95 








Table XCIV analyses the uncertified deaths, and may be compared 
with Table LX XII in the Review for 1928. Most of the differences 





* Deaths without certificate of registered medical practitioner in attendance 
(which since 1914 must be referred by Registrar to Coroner) where Coroner 
declined to hold inquest. 


148 
Table XCII.—Inquest Cases registered in 1983 classified by 





Inter- | 








national Fe- County | Urban | Rural 
List Cause of Death. Total. | Males. | males. ||London.| Bor- Dis- Dis- 
Number. oughs, | tricts. | tricts. 
All Causes .. bee ey ~. | 31,891 | 20,792 | 103399 3,540 | 11,012 | 10, oer 5,950 
1-44 Infections and parasitic diseases 1,284 917 367 126 |. 539 403 216 
45-55 Cancer and other tumours oe 455 276 179 71 196 139 49 
56-69 General diseases .. ae ee 179 81 98 19 58 73 29 
70-74 Diseases of blood, &c. .. ats 52 31 21 6 18 21 7 
75-77 Chronic poisoning . a 2 35 17 10 22, 14 6 
78-89 Diseases of nervous system ae 806 469 337 71 315 296 124 
90-103 ds ,, circulatory ,, KA 3,190 | 2,099 1,091 204 1,349 1,153 484 
104-114 i ,, respiratory ,, xii 922 631 291 98 418 280 126 
115-129 a ,, digestive _,, hie 741 465 276 120 271 250 100 
130-139 | Non - venereal genito-urinary 
diseases :-— 
Males Me ue ts Ag 196 196 — 30 92 53 21 
Females .. she ae 166 — 166 15 73 59 19 
140-150 | Diseases of pregnancy, ie i 
&0.), 231 —_ 231 47 81 79 24 
151-153 ee », skin, &e. ae 163 106 SY 28 61 53 21 
154-156 a Ne bones and organs of 
locomotion oe 152 97 55 29 67 41 15 
157 Congenital malformations ‘es 69 41 28 3 32 27 2 
158-161 Diseases of early infancy va 224 119 105 11 98 72 43 
162 Old age es me eo 111 50 61 3 61 33 14 
163-198 Deaths from violence Ae a> Hae, LOS | TS04T 75017; 2,640 | 7,145 | 7,780 | 4,593 
199-200 | Ill-defined diseases at ie 240 138 102 9 116 63 52 
10 Diphtheria .. te avs ate 14 8 6 1 9 4 — 
11 Influenza .. BA oh Fe 170 95 76 {2 83 43 27 
22, Tetanus, As Re ae 86 67 19 6 20 32 28 
36 (a) Septicemia AS ae 4c, 420 286 134 40 157 140 83 
45-53 Cancer ; ae Sn 362 238 124 60 163 100 39 
67 Diseases of thymus me Ne 44 33 11 5 7 20 12 
79 Meningitis .. ae 32 16 16 1 16 8 7] 
82 Cerebral hemorrhage, &o. BS 383 216 167 31 151 152 49 
86 Infantile convulsions ae Ne 81 45 36 1 - 39 23 18 
92 Valvular disease of heart A 528 355 173 28 196 214 90 
93 5 1 Fatty heart are 287 171 116 16 106 117 48 
93(b) 2,3,(c)| Other myocardial " disease (not 
acute) ae aes Se Sus 966 539 427 37 461 315 153° 
94 Angina pectoris .. ae a 788 619 169 59 345 281 103 
96 Aneurysm ., Ain 122 92 30 15 52 45 10 
114 (a) Chronic interst. pneumonia ms 105 99 6 1 47 35 22 
140, 141 | Abortion .. a ae 12 — 126 29 4l 44 12 
145 (a) Puerperal septicemia ; 35 ~— 35 4 il 14 6 
149 “< Other accidents ” of childbirth. . Dif: — 27 7 10 9 1 
152 Cellulitis, &c. : ae ae 120 80 40 16 52 34 18 
154 Acute osteomyelitis ats Ke 112 74 38 25 49 28 10 
160 Injury at birth .. a oe 83 40 43 5 33 32 13 
161 (a) Atelectosis .. ve ack ae 28 21 a —_ 14 12 2 
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Sex, Age, Class of Area, and assigned Cause of Death. 

















75 and 
— 1— 5— 15— 25— 35— 45 55-— 65— |upwards. 

1,288 1,302 1,936 3,210 3,169 3,060 4,252 5,142 4,425 3,607 
42 77 136 118 133 181 217 228 107 45 
2 6 7 16 29 46 90 132 93 34 
25 miu 7 13 14 18 23 31 27 10 
3 4 8 5 7 5 2 7 10 1 
_— — = 1 5 9 13 12 11 1 
82 31 38 53 72 92 98 144 129 67 
3 3 14 ol 79 195 527 832 943 543 
131 35 47 32 39 89 157 164 129 99 
48 55 85 62 35 76 129 131 73 27 
5 4 3 5 6 13 30 48 56 26 
= 1 4 3 20 17 28 32 34 27 
— — 1 45 M11 72 2 aa — — 
4 3 9 13 13 22 24 33 30 12 

2 24 a 22 4 ze 4 11 5 2 
46 13 3 4 1 2 == = == — 
224 = eS == = =e oe = os = 
—_ = — = = Es == 2 37 72 
653 1,033 1,502 2,761 2,573 2,206 2,883 3,273 2,665 2,609 
18 2 1 6 8 10 25 62 76 32 
mes 5 9 aa = we ale eat ae ae 
6 8 8 10 19 28 24 35 19 14 
—_ 9 33 10 10 10 5 5 4. — 
5 11 47 31 51 54 74 82 _ 44 21 

1 — 3 6 16 28 74 116 86 32 
23 6 7 5 2 — aa 1 oan — 
6 6 6 2 5 2 3 2 — — 
Se =a sf 5 12 43 58 100 111 53 
74 3 — = = = ae a — == 
— — 5 5 24 47 87 143 136 61 
— a 1 5 7 24 62 82 $l 25 
— — — 3 15 34 113 223 315 263 
— — 1 10 47 160 234 248 88 
1 a 2 3 9 12 23 29 30 13 
— — — 1 4 20 37 31 10 2 
a ~- — 21 6) 44 — fae = aa 
— — — 7 19 S = a — — 
— —_ — 9 9 8 1 — _— — 
3 3 6 6 6 15 21 25 26 be) 

2 21 64 17 4 1 2 1 — = 
$3 ao a eet 2 = oe = 
28 == = = == = = oo — ea 


Inter- 
national 

List 
Number. 


1-44 
45-55 
56-69 
70-74 
75-77 
78-89 
90-103 
104-114 
115-129 


\ 130-139 


140-159 
151-153 


154--156 


163-198 
199-200 
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Table XCIV.—Uncertified Deaths registered in 1983 classified by 


























Inter- : 
national Fe- County | Urban | Rural 
List Cause of Death. Total. | Males. | males. ||London.} Bor- Dis- Dis- 
Number. oughs. | tricts. | tricts. 
| 
All Causes .. bs ws |) 4,728 | 2,569.40"2,189 37 | 1,184 | 1,926; 1,581 
1-44 Infectious and parasitic diseases 220 113 107 1 69 81 | 69 
45-55 Cancer and other tumours ite 69 Be, 37 — oe el 26 
56-69 General] diseases ., a i 70 29 4] — 13 31 26 
70-74 Diseases of blood, &c. .. re 11 5 6 a gy 6. 3 
75-77 Chronic poisoning cn 2 — 2 — —- 2 = 
78-89 Diseases of nervous system of 497 287 210 1 bl 204 181 
90-103 3 ,, circulatory ,, ae 1,920 1,076 844 18 Sil 767 624 
104-114 56 ,, respiratory ,, Bs, 313 151 162 1 106 110 96 
115-129 % », digestive ,, : 106 61 45 1 34 40 31 
130-139 | Non - venereal genito - urinar y 
diseases :— 
Males .., a Me a 26 26 — — 5 8 13 
Females .. 26 — 26 — } 13 6 
140-150 | Diseases of pregnancy, childbir th, 
&e. +: Be 8 — 8 — 1 3 4 
151-153 : , skin, &c. » 3 1 | 2 == — 1 2 
154-156 An », bones & organs of loco- 
motion ce 7 4 3 1 — 2 2 = 
157 Congenital malformations Me 47 20 bay — 17 9 21 
158-161 | Diseases of early infancy . me 325 205 120 4 100 126 95 
162 Old Age... an at 255 93 162 8 39 114 94 
163-198 | Deaths from violence |. M 44 21 23 = 5 25 14 
199-200 | Ill defined diseases ake Me 782 446 336 3 140 363 276 
10 Diphtheria .. fe Xe sf 10 6 4 == 5 5 — 
11 Influenza .. Pi 122 57 65 — 37 47 38 
82 Cerebral feshiorduege: &eo. a 288 157 13] -— 53 125 110 
85 Epilepsy... ae io 61 38 23 1 13 26 21 
86 Infantile convulsions +4 ac 116 70 46 — 35 45 36 
92 Valvular disease of heart .. a 280 141 139 6 60 113 101 
93 (b) 1 Fatty heart AG a 107 39 68 — 33 43 31 
93(b) 2,3,(c)| Other myocardial — disease (not ; 
acute), ae hs ae 728 390 338 2 238 270 218 
94 Angina pectoris... ie es 365 268 97 6 111 145 103 
95 Other disease of heart - } 305 164 141 4 38 i41 122 
97 (1) (2) | Arterio sclerosis with cerebral-vas- $ 
cular lesion , 43 20 23 - 8 15 20 
97 (3) Arterio sclerosis without cerebral- 
vascular lesion ., ops an 55 35 20 -— 14 22 19 
106 Bronchitis .. 5 she ae 192 84 108 — 71 62 59 
107-9 Pneumonia .. a4 oes es 66 38 28 — 26 23 17 
112 Asthma .. oe se 5 31 15 16 — 4 14 13 
117 Ulcer of stomach ,. ae 17 12 5 — 5 8 4 
118 (1) Inflammation of stomach. 5 15 4 8 os 6 4 ) 
119-20 | Diarrhoea, enteritis NS ~ 35 PB 13 _ 14 16 ) 
158 Congenital debility ee 56 47 32 15 — 11 20 16 
159 Premature birth .. ¥. med 2a 140 82 3 74 90 55 
160 Injury at birth .. oy i 18 13 5 _— 4 5 9 
161 (a) Atelectasis .. ee ae Ms 22 11 11 1 6 6 9 
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Sex, Age, Class of Area, and assigned Cause of Death. 
ee ee eT ee 





























Inter- 
75 and | national 
o— 1— 5— 15— 25 35— 45-— 55 65— |upwards. List 
Number. 
571 7B 78 59 73 135 405 S41 1,328 1,166 
11 19 14 19 25 26 34 24 32 16 1-44 
= 1 1 — — 2 5 17 25 18 45-55 
3 1 3 2 1 2 6 16 29 At 56-69 
1 —- — — _- — 3 2 4 1 70-74 
= SS — =~ — 1 1 ~- — = 75-77 
108 15 14 17 8 14 40 89 124 68 78-89 
a ae | 4 10 14 51 175 462 677 527 90-103 
46 16 19 1 4 1 24 30 74 88 | 104-114 
23 12 10 1 2 il 1 14 14 8 aS ae 
— ee 1 = = 2 1 3 S i 
1 at i 1 1 9 5 a 9 th peers? 
— = == 1 3 3 1 au af ee 140-150 
1 ae es Eh bs Be 1 1 as oa 151-153 
— — 1 1 — — -- 1 1 — 154-156 
38 3 1 3 2 = a = a 4S 157 
325 —_ — — -—- — — — —- oa 158-161 
= = == ee mes — 2 43 210 162 
5 3 3 1 — — 4 2m 4 22 163-198 
10 1 7 3 13 11 90 173 29( 184 199-200 
= 7 1 1 — — — — 10 
6 5 9 8 4 2 19 15 28 16 11 
= — 1 2 2 3 27 76 114 63 82 
Z 1 3 13 6 11 11 6 4 4 85 
104 12 = es pti ae ob 2 = 86 
— = 1 6 1] 16 32 69 93 52 92 
ah — ~~ aa 2 18 4] 36 10 | 93(b)1 
== — 1 2 —_ 9 36 125) 260 295 |93(b) 2,3,(c) 
= — — aa — 12 49 126 122 56 94 
— — 2 2 3 10 31 76 114 67 95 
oa as == = —s 1 1 7) 18 16 97 (1) (2) 
— — — — — 1 5 25 24 97 (3) 
1 3 12 17 57 78 106 
1 3 3 Be 1 3 107-9 
2 3 4 7 9 5 112 
— 3 4 8 1 1 117 
— 2 5 — 5 — 118 (1) 
i 1 1 1 ad — 119-20 
— — —~ ~— — — 158 
—- = = — = — 159 
— = — — — — 160 
—- — — — — — 161 (a) 
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Table XCV.—Deaths certified by Coroner after Post Mortem registered 
Cause of 








ef | | | | 


Inter- 
national 
List Cause of Death. Total. | Males. 
Number. 
All Causes .. 9,528 | 5,688 
1-44 Infectious and parasitic diseases 565 355 
45-55 Cancer and other tumours 344 170 
56-69 General diseases 174 89 
70-74 Diseases of blood, &c. 37 18 
75-77 Chronic poisoning . 4 3 
78-89 Diseases of nervous system. 607 327 
90-103 3 ,», circulatory ,, 5,033 | 3,188 
104-114 im ,, respiratory ,, 1,332 792 
115-129 - », digestive ,, 497 289 
130-139 | Non - venereal genito- urinary 
diseases :— 
Males 207 207 
Females .. 196 — 
140-150 | Diseases of eae childbirth, 
a aa 101 — 
151-153 a », Skin, &c. 18 13 
154-156 ns 8 bones and organs of 
locomotion 8 4 
157 Congenital malformations 124 Yee 
158-161 | Diseases of early infancy ,. 205 110 
162 Old age 10 2 
163-198 | Deaths from violence 38 27 
199-200 | Ill defined diseases 28 22 
10 Diphtheria , 20 12 
11 Influenza re 133 71 
23 Respiratory tuberculosis .. 232 159 
34 Syphilis a 66 43 
45-53 Cancer 268 145 
67 Diseases of thymus 84 55 
79 Meningitis .. 38 2/ 
82 Cerebral hamorrhage, &e. 404 201 
86 Infantile convulsions 40 18 
89 Disease of ear, mastoid 42 28 
90 Pericarditis. . 63 37 
92 Valvular disease of heart . 953 558 
93 (b) 1 Fatty heart ue 631 356 
93(b) 2,3,(c)| Other myocardial — disease (not 
acute), 850 502 
94 Angina pectoris 1,685 | 1,243 
96 Aneurysm ., 336 201 
97 (1) (2) | Arterio-sclerosis with cerebral-vas- 
cular lesion 182 96 
97 (3) Arterio-sclerosis without cerebral- 
vascular lesion .. 154 98 
107-9 Pneumonia . 1,018 606 
111 Congestion and infarct of. lung 85 54 
114 (a) Chronic interstitial pneumonia 6 6 
117 Ulcer of stomach or duodenum . 108 72 
122 Hernia 105 64 
128 Diseases of pancreas 34 20 
131 Chronic nephritis .. 313 157 
158 Congenital debility 28 13 
159 Premature birth 60 34 
160 Injury at birth A 40 22 
161 (a) Atelectasis .. ; 53 Zo 
161 (6) Icterus neonatorum 3 8 4 


Fe- 
males, 





London. 


County | Urban 


Bor- 


oughs. 


2,811 


121 





Dis- 
tricts. 


2,736 


146 
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in 1933, classified by Sex, Age, Class of Area, and assigned 


























Death. 
Inter- 
75 and | national 
O— 1— 5— 15— 25 35— 45— 55— 65— |upwards. List 
Number. 
| 
825 229 240 25 368 651 1,392 2,137 2,239 1,197 
32 42 41 33 61 72 93 OF 54 40 1--44 
1 5 6 10 14 38 76 75 TKS) 40 45-55 
66 16 14 {2 8 14 12 15 15 2 56-69 

4 oy 1 7 3 6 2 6 3 —— 70-74 

—— aad = aaa 1 — 2 1 — — 75-77 
51 20 21 25 43 65 1 134 98 39 78-89 

1 1 Pap 61 96 269 788 1,391 1,575 829 90-103 

283 93 84 46 38 83 154 208 208 135 104-114 
65 29 32 17 26 36 73 99 83 37 115-129 

2 3 2 9 6 13 34 St 63 24 1. 

1 2 2 5 16 12 31 48 48 Yi isk ie 
ss see mae 15 49 36 1 ~ — — 140-150 
— 1 g3 1 2 2 3 3 3 J 151-153 
—— — 2 2, 1 — 2 1 — a 154-156 
102 8 8 4 2 — —_— — — —— 157 
205 aa —- - ~— — — — — — 158-161 
oe == a aad — —_ — — 1 S) 162 

11 3 3 2 1 De 6 4 1 5 163-198 

1 1 = I 1 3 4 4 8 5 199-200 

I 10 9 — —- — ~— -— — -— 10 

7k 7 5 5 S 18 Z3 23 Me) 15 11 

3 5 5 kk 37 32 45 54 23 15 23 

5 = = cS) 3 13 14 11 7 8 34 

i 1 2 1 6 2 56 66 76 37 45-53 

57 i) 10 4 2, —- — — —_ — 67 
6 5 6 5 3 1 5 3 3 1 79 
1 == 4 5 15 45 2 112 93 37 82 

34 6 == — — — — — — — 86 

8 5 7 5 5 a 1 6 — 1 89 
— — 3 5 3 3 7 18 14 10 90 
—- — 10 21 35 71 163 258 260 135 92 
— — = 3 11 35 115 169 209 89 93 (b) 1 
_ 1 _ 3) 16 40 110 204 2795 195  |93(b) 2,3,(c) 
—_ — aa — 6 66 248 493 600 varied 94 
— a 6 8 10 26 59 94 79 54 96 
—- “— — 2 z 11 39 67 42 192919771) (2) 
— —— ~~ 1 1 5 16 44 47 40 97 (3) 
247 82 78 36 26 57 114 133 148 97 107-109 

11 1 1 6 4 8 10 23 14 7 111 

—- - = — — 3 v — if — 114 (a) 
— 3 v4 4 15 20 28 22 14 117 

12 6 6 1 Z 4 15 2 oi 12 122 

1 = 1 1 1 3 11 5 8 3 128 

— 1 2 9 1 14 56 82 92 46 131 
28 — — — — — — — — 158 
60 —- — —— — a — oo o a 159 
40 = aaa a a — — — — — 160 
53 — — — =~ — — — —~ — 161 (a) 

8 aot eons = oa ane! ee ascees = os 
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Table XCVI.—Method of Certification. Cases per Thousand Deaths 
registered from the Same Cause.—1933. 











ee By By Coroners. 
seem Registered See Sees 3 U 
Ts Cause of Death. Medical | eu 
List Practi Aft After P.M.| certified. 
Number. Bo rece without 
tioners. | Inquest. Inquest 
All causes 908 63 19 10 
| ee Infectious and parasitic diseases. . 971 18 8 3 
45-95 Cancer and other tumours 987 2 5 { 
56-69 General diseases 969 13 13 5 
70-74 Diseases of blood, &c. 979 11 8 2 
75-77 Chronic poisoning . 487 460 35 18 
78-89 Diseases of nervous system 950 pA 16 13 
90-103 Diseases of circulatory system 924 24 38 14 
104-114 Diseases of respiratory system 954 16 24 6 
115-129 Diseases of digestive system ny 948 29 19 4 
130-139 Non-venereal genito-urinary diseases :— 
Males 969 14 15 Ys 
x Females .. F 958 18 21 3 
140-150 Diseases of pregnancy, childbirth, &c. 870 88 39 3 
151-153 Diseases of skin, &c 3 907 82 9 2 
154-156 Diseases of bones and organs of locomotion 817 170 9 4 
157 Congenital malformations 938 18 32 12 
158-161 Diseases of early infancy .. 952 14 13 at 
162 Old age 978 6 1 15 
163-198 Deaths from violence 19 977 2 2 
199-200 Ill-defined diseases 201 183 21 595 
10 Diphtheria .. 983 5 8 4 
1] Influenza 982 7 6 5 
22 Tetanus 1723 827 0 0 
23 Tuberculosis of respiratory system 979 il 8 2 
34 Syphilis : eer 918 30 50 2 
36 (a) Septiceemia. . 355 629 15 1 
45-53 Cancer 989 6 4 1 
67 Diseases of the thymus 163 288 549 0 
79 Meningitis .. 924 32 38 6 
82 Cerebral hemorrhage, apoplexy, &c. 958 15 16 11 
85 Epilepsy a a 872 78 22 28 
86 Infantile convulsions 812 64 32 92 
89 Diseases of the ear, &c. 939 33 27 1 
90 Pericarditis. . 690 109 201 0 
92 Valvular disease of heart. 930 21 38 11 
93 (b 1 Fatty heart 599 112 247 42 
93(b) 2,3,(c) Other myocardial disease (not acute) 958 16 14 12 
94 Angina pectoris .. 692 85 183 40 
95 Other disease of the heart 925 20 15 40 
96 Aneurysm . 650 91 250 9 
97 (1, 2) Arterio sclerosis with cerebral- vascular 
; HeSION.) 4 .. 973 10 14 3 
97 (3) Arterio sclerosis without cerebral-vascular 
x lesion 964 13 17 6 
106 Bronchitis .. 976 8 7 9 
107-9 Pneumonia (all forms) 947 17 34 2 
111 Congestion and hemorrhagic infarct of 
lung Bs ak i 904 27 62 7 
112 Asthma 969 12 3 17 
114 (a) Chronic interstitial pneumonia 629 344 20 7 
117 Ulcer of stomach or duodenum 946 24 26 4 
118 (1) Infiammation of the stomach 954 20 8 is 
119-120 Diarrhoea and enteritis 966 16 12 6 
122 Hernia : ‘ 945 31 22 2 
128 Diseases of the pancreas . 896 32 68 4 
131 Chronic nephritis . 954 18 25 3 
140, 141 Abortion 559 333 103 5 
145 (a) Puerperal sepsis .. 936 44 20 
149 Other accidents of childbirth 897 87 16 = 
152 Cellulitis, acute abscess 831 159 9 1 
154 Acute osteomyelitis 740 247 il 2 
158 Congenital debility 941 18 15 26 
159 Premature birth 968 6 6 20 
160 Injury at birth 893 63 30 14 
161 (a) Atelectasis . 905 26 49 20 
161 (6) Ictertis neonatorum 933 3 27 37 
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Table XCVII.—Inquest Cases per Thousand Deaths registered from 
the same Cause.—1933. 
































Inter- 

3 A County | Urban | Rural 
eee Cause of Death. Total. | Males. Mt London.| Bor- | Dis- | Dis- 
Mice oughs, | tricts. | tricts. 

All Causes... oes 63 83 43 66 63 62 63 
1-44 Infectious & parasitic diseases bs. 18 25 ll 16 20 17 19 
45-55 Cancer & other tumours .,, 33 7 9 5 10 9 6 4 
56-69 General diseases... he 0; 13 17 11 15 13 14 10 
70-74 Diseases of blood, &c. ak y 11 15 8 17 12 12 8 
75-77 Chronic poisoning .. ; ae 460 461 459 833 512 350 333 
78-89 Diseases of nervous sy stem ei 2 25 17 23 24 20 16 
90-103 FA ,, circulatory , ie 24 33 16 13 29 25 19 
104-114 a AA respiratory ,, 5 Be 16 21 11 16 19 15 14 
115-129 es », digestive ,, 29 33 23 37 30 28 22, 
130-139 | Non-venereal genito-urinary diseases 
Males — ny ae a 14 14 — 19 20 11 7 
Females .. 18 — 18 15 23 18 11 
140-150 | Diseases of pregnancy, childbirth, &e, 88 _ 88 226 92 80 44 
151-153 93 Skin, &c. ; 82 98 64 103 88 81 59 
154-156 a As bones & organs of loco- 
motion He Re 170 182 153 250 209 134 100 
157 Congenital malformations ,, a 18 19 16 9 24 19 9 
158-161 | Diseases of early infancy .. ne 14 13 16 9 KZ, 13 14 
162 Old Age ap se os 6 7 6 3 12 5 3 
163-198 Deaths from violence ie sid 977, 983 964 992 985 973 963 
199-200 | Ill-defined diseases .. rie ah 183 189 175 391 339 116 127 
10 Diphtheria 5 6 4 3 8 5 — 
11 Influenza... ae es ae 7 9 6 5 Ls 5 6 
22 Tetanus aie ote ae 4 827 882 679 1,000 870 842 757 
36 (a) Septicjmia .. oe 50 ot 629 692 525 702 692 598 553 
45-53 Cancer ar ae vhs 6 8 4 8 8 5 3 
67 Disease of thymus Bh We a 288 330 208 385 125 377 387 
79 Meningitis .. : sk 32 26 41 13 42 21 4] 
82 Cerebral hemorrhage, &e. an 15 19 12 17 18 15 9 
86 Infantile convulsions a a8 64 60 70 32 87 46 63 

92 Valvular disease of heart .. ae 21 33 12 2 24 24 17 

93 (6) 1 Fatty heart . Wy 152 Sl Us 129 120 87 

93(6) 2,3,(c){ Other myocardial disease (not ac ute) 16 19 13 4 Pit 15 14 
94 Angina pectoris a a a 85 98 58 42 117 85 66 
96 Aneurysm .. eh 91 eh) W2 54 106 105 67 
114 (a) Chronic interstitial pneumonia 5 3 344 393 113 71 416 294 373 
140, 141 j Abortion 3 a a 333 —- 333 630 281 358 190 
145 (a) Puerperal septicemia sf 44 — 44 69 40 46 36 
149 “Other accidents ” of childbirth .. 87 ~- 87 259 92 74 19 
152 Cellulitis, &c. j ‘. 159 188 121 165 193 134 132 
154 Acute osteomyelitis fe a 247 265 217 368 303 192 128 
160: Injury at birth BY wie Ap 63 49 85 4] wl 66 52 
161 (a) Atelectasis .. 5G eee A 26 32 17 — 34 33 10 





noticeable in such a comparison merely reflect changes of classifica- 
tion such as the transfer from “ old age ”’ to the ill-defined group of 
heart failure or syncope at ages over 70. 


Table XCVIII indicates that of all deaths assigned to ill-defined 
causes, 595 per 1,000 were uncertified (675 in rural districts, 130 in 
London). Infantile convulsions followed next in order of the causes 
specified with 92 (none in London), then fatty heart with 42 and 
angina pectoris with 40 per 1,000. 


Tables XCIII-XCV and XCVII-C are inserted in order, as 
on previous occasions, to place on record at quinquennial intervals 
for those specially interested the fullest available details regarding 
the deaths not certified on the ordinary certificate of death. 


156 


Table XCVIII.—Uncertified Deaths per Thousand Deaths registered 
from the same Cause.—1933. 





Tnter- 
national 
List 
Number. 


Cause of Death. 


Total. 


Males. 


i 


1-44 
45-55 
56-69 
70-74 
73-77 
78-89 
90-103 
104-114 
115-129 
130-139 


140-150 
151-153 
154-156 
157 
158-161 
162 
163-198 
199-200 


All Causes 


Infectious and parasitic diseases .. 
Cancer and other tumours 
General diseases : 
Diseases of the blood, &e. 
Chronic poisoning . 
Diseases of nervous sy stem 
Hs a circulatory 3 
a ,, respiratory ,, 
3 Rr digestive Bn 
Non-venereal genito-urinary dis- 
eases— 
Males 
Females 


Diseases of pre, egnancy, childbirth, &e. 


Ap », skin, &c. 

Me i bones, &e. a 
Congenital malformations , 
Diseases of early infancy 
Old Age 
Deaths from violence 
Ill defined diseases , 


Diphtheria 

Influenza 4 

Cerebral hemorrhage, &e. 

Epilepsy 4 

Infantile convulsions. i 

Valvular disease of heart .. 

Fatty heart 

Other myocardial disease (not acute) 

Angina pectoris ‘ 

Other disease of heart 

Arterio sclerosis with cerebral- -vas- 
cular lesion 

Arterio sclerosis without cerebral- 
vascular lesion. 

Bronchitis ., 

Pneumonia (all forms) 

Asthma 

Ulcer of stomach or duodenum 

Inflammation of stomach . 

Diarrhcea and enteritis 

Congenital debility , . 

Premature birth 

Injury at birth 

Atelectasis 





Seesal 
mos a boa = 6 | 


bt 


18 


County | Urban | Rural 














Fe- 
London.| Bor- Dis- Dis- 
male oughs, | tricts. | tricts. 
| 

| 9 1 i 11 17 
3 ) 3 3 6 

1 a 1 1 2 

5 — 3 6 9 

2 — 1 3 3 
54 — _— 50 — 
10 0 8 14 23 
12 1 11 17 24 
6 0 5 6 11 

4 0 4 4 Gi 
_ -— 1 y 5 
3 _—- 2 4 3 

3 == 1 3 7 

2 — — Z 6 

3 — & 7 --- 
16 —- 13 6 a, 
18 3 17 23 31 
16 9 8 17 22 
3 — 1 3 3 
575 130 409 671 675 

3 — 4 6 — 

5 —_ 5 6 8 

9 — 6 12 20 
22 5 18 | 34 43 
89 — 78 90 126 
10 oJ 7 13 19 
48 —- 40 44 56 
10 io) 11 13 20 
33 4 37 44 66 
33 7 17 49 62 
3 — 2 3 8 

5 — 4 7 10 
10 a or; S) 8 15 
2 — o fe 4 
20 _- 7 21 39 
5 — 4 6 6 
17 — 20 13 27 
5 — 6 10 6 
21 — 17 29 43 
17 3 18 24 26 
10 _—- 9 10 36 
26 10 | 15 16 44 





Table XCIX.—Deaths certified by Coroner after Post Mortem per 
Thousand Deaths registered from the same Cause—1933. 


Inter- 
national 
List 
Number. 


1-44 
45-55 
56-69 
70-74 
75-77 
78-89 
90-103 
104-114 
115-129 
130-139 


Females .. as A 


Cause of Death. 


All Causes 


Infectious and parasitic diseases. . 
Cancer and other tumours 

General diseases. 

Diseases of the blood, &e. 

Chronic poisoning ; 
Diseases of nervous sy: stem 


a Ns circulatory re 
35 ,, respiratory ,, 
as ,, digestive ,, 


Non-venereal genito-urinary dis- 
eases— 
Males 


‘Total: 





Mi Fe- 

Males. weales London. 
23 16 54 
10 6 29 

6 5 20 
19 10 28 
9 8 28 
39 Nay 0 
18 14 47 
49 Fs 96 
26 21 66 
21 17 54 
5 — 41 
— 21 69 











County | Urban } Rural 
Bor- Dis-- Dis- 
oughs, | tricts. | tricts. 


16 16 11 
6 | 6 4 
4 4 sy 

13 11 9 
vf 6 8 

23 75 — 

13 14 10 

32 32 23 

21 18 14 

13 16 12 
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Table XCIX (continued). 



































Coot Ba County | Urban | Rural 
List Cause of Death. Total. | Males niaies London| Bor- Dis- Dis- 

Number. oughs, | tricts. | tricts. 
140-150 | Diseases of pregnancy, childbirth, &c. 39 —- 39 115 35 34 24 
151-153 e », Skin, &c. A 9 12 6 37 7 5 — 
154-156 n AS bones, &c. sae eet 9 a 11 34 6 3 7 
157 Congenital malformations sa a 32 33 30 131 15 30 24 
158-161 | Diseases of early infancy .. tA 13 12 14 32 13 12 Z 
162 Old age . ce a 1 0 1 4 1 0 0 
163-198 | Deaths from violence os nt 2 2 1 1 1 2 2, 
199-200 | Ill defined diseases .. Ae Ae 21 30 10 43 20 24 17 
10 Diphtheria .. aA a ot 8 9 6 25 6 3 6 

11 Influenza ; 6 6 5 28 4 3 3 

23 Respiratory tuberculosis wt 8 10 6 27 6 6 4 
34 Syphilis ee sue us is 50 49 51 144 36 24 29 
45-53 Cancer Ax is 4 5 4 18 3 3 2 
67 Diseases of the thymus at es 549 550 547 385 643 528 484 
79 Meningitis .. : she 38 44 28 128 32 32 24 
82 Cerebral haemorrhage, &e. fe 16 18 14 56 13 14 10 
86 Infantile convulsions he Bee 32 24 43 32 42 32 14 
89 Diseases of ear, mastoid .. We ah 32 21 83 10 26 23 
90 Pericarditis .. ie oS 201 187 226 316 217 164 160 
92 Valvular disease of heart . F ar 38 51 28 107 36 32 22, 
93 (6) 1 Fatty heart . 247 316 192 399 228 246 217 
93(b) 2,3,(c)| Other myocardial disease (not acute) 14 17 11 28 11 13 9 
94 Angina pectoris ae tee ne 183 197 152 462 151 131 104 

c Aneurysm . 250 216 326 428 214 207 161 

97 (1) (2) | Arterio sclerosis with cerebral-vas- 
cular lesion 14 15 13 64 12 9 3 
97 (3) Arterio sclerosis without cerebral- 

vascular lesion .. A at 17 20 14 47 13 16 12 

107-9 Pneumonia (all forms) : are 34 36 31 86 31 25 20 
111 Congestion and infarct of lung st 62 92 39 25 55 89 67 
114 (a) Chronic interstitial pneumonia .. 20 24 0 — — 25 51 
117 Ulcer of stomach or duodenum .. 26 23 36 69 18 14 25 
122 Hernia ae a 22, 26 18 76 12 pelts: 14 
128 Diseases of the pancreas Ne Af 68 85 53 236 33 63 40 
131 Chronic nephritis .. 42 AG 25 25 24 63 23 18 14 
158 Congenital debility . . cS es 15 12 21 35 11 16 16 
159 Premature birth .. ee ae 6 6 5 16 6 4 3 
160 Injury at birth a BF site 30 27 35 49 26 41 8 
161 (a) Atelectasis .. ‘ or ae 49 44 Si 98 64 33 24 
161 (3) Icterus neonatorum. fe 36 27 | 21 37 77 30 19 15 





Table ©.—Deaths certified by Coroner after Inquest or after Post 

Mortem without Inquest and Uncertified Causes of Death—Cases 

per cent. of Total Deaths from all causes registered at the same 
age—1933. 





Certified by Coroners. 


After Inquest. Un- 
After certified 
P.M. Cases, 
Deaths Deaths without 
Total. from from Inquest. 


Disease. | Violence. 








Allages.. a 6:3 1-8 4:5 1-9 1-0 
0— gp Gh 3°5 17 1-8 9.9 1-5 
j— a ‘ 8-4 Le 6-7 1-5 0:5 
5—- ‘ re 16-4 3:7 1227 2-0 0-7 
15— , ; 17°5 2-4 15-1 1-4 0-3 
25-—- ; i, 14-2 2°7 11°5 1:6 0°3 
35— ae Ae 10-7 3-0 7:7 2°3 0:5 
45— ip 8-7 2-8 5-9 2-8 0:8 
55— : 3 6°5 2-4 4+] 2-7 1-1 
65— ae 4-0 1:6 2:4 2-0 1-2 
7 and up... 2-9 0-8 oot 1-0 0-9 
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MEDICAL CERTIFICATION. 


Under the title of ‘‘ Medical Certification ’’ a section has been 
included in each year’s Statistical Review since 1928 inclusive, 
dealing with the extent to which the certification of a death by a 
medical practitioner is conditioned by the fact of his having seen 
the body of the deceased person either after death or within a reason- 
able period before the date of death. The circumstances under 
which it was arranged to include statistics on this subject were 
set out in the 1928 report, and figures for that year were given with 
a special degree of elaboration intended to serve as a datum line 
for comparison with any future occasion on which similarly full » 
examination might be made. Since then, abridged summaries 
have appeared in each Statistical Review from 1929 to 1932, and 
on this, the sixth occasion the analysis has been extended to cover 


the fuller circumstances dealt with in the original reference of 
1928. 


It will be borne in mind throughout that the Regulations require 
a death to be reported to the Coroner if the medical attendant 
certifying the cause of death had seen the deceased neither after 
death nor within 14 days before death. 


Table CI provides a comparative statement in regard to the 
immediate question upon which the figures are more specifically 
intended to bear, viz., the extent to which death registration and 
burial take place on the strength of the certificate of a medical 
attendant who has seen the body of the deceased after death. In 
any statistical analysis it is necessary for all practical purposes to 
group with such cases those where the death was the subject of a 
Coroner’s inquest or post mortem examination, or came under review 
by a Coroner prior to registration and burial. These cases are, 
therefore, included under the head of “ seen.’ 


Table CI.—Summary of Certification of Deaths Registered, 1928 






































and 1938. 
Inquest or Total Deaths registered. 
Registered Coroner’s Other Cases 
Medical P.M. without reviewed by 
Practitioner. Inquest. Coroner.* : 

Number. Percentage. 
1928. 1933. 1928. | 1933 | 1928: | 1933. 1928. 1933. | 1928.) 1933. 
Seen after Death .. | 183,062 | 211,062 | 37,716 | 40,919 13,984 | 14,716 | 234,762 | 266,697 | 51-0 53-7 
Not seen after Death | 223,519 | 228,839 — -- me — | 223,519 | 228,839 | 48-5 | 46:1 
No statement Xs 2,108 929 — —- — —— 2,108 929 0:5 0-2 
Total .+ | 408,689 | 440,830 | 37,716 | 40,919 | 13,984 | 14,716 | 460,389 | 496,465 |100-0 | 100-0 


eBay BERT AERTS DNZE ES NDS EMT (SSIS UAT EN TAB PISS TED I SEE TR A A ZR SIE AIT II TT PSY EE DETTE AS EIST IGE ORT 


* Includes all deaths of inmates of Mental Hospitals not subject to Inquest or Coroner’s P.M. (9,406 in 
1928 and,9,988 in 1933), and also all deaths without certificate of registered medical practitioner in attendance 
4,578 in 1928 and 4,728 in 1933) where coroner decided to hold no inquest or P.M, 
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It will be observed that in 1933 the proportion of “ seen ’”’ cases 
was 53-7 per cent. of the total deaths registered as compared with 
ol-0 per cent. five years ago. The figures have been subject to 
slight irregularity over the intervening period, the percentages for 
1929 to 1932 being 49-7, 52-0, 51-8 and 52-7 respectively, but on 
the whole the advance, if slow, has been in a favourable direction. 


? 


The improvement in the proportion of ‘“‘seen’”’ cases is, of 
course, complemented by a decline in the “ not seens,’”’ which stood 
in 1933 at 46-1 per cent. of the total. But, as was explained in 
1928, this apparently high percentage requires important qualifica- 
tion in view of the varying circumstances it embraces. In the 
following table the “ not seen ’ cases are analysed according to the 
interval between death and the time last seen alive by the certifying 
medical practitioner. 


Table CII.—‘* Not Seen ’’ after Death—Interval between Death and 
Date when last seen alive —1928 and 1933. 





Percentage of Deaths || Percentage of total 














“Not Seen. Deaths. 
1928. 1933. 1928: 1933. 
Same day ¢ AS ¥: 44-] 45-4 2A 4 2120 
1 day before 5 ats 39-6 40-0 192 18-4 
2 days before ss Jie 8-0 726 3:9 3°90 
3-6 days before 6:3 OF 0 371 26 
7 or more days before 2°0 1-4 0-9 O46 


Total seen after death or seen alive on same day as | 


death .. Se i ee ~ ae es 72-4 74-7 
Total seen after death or seen alive within | day of 

death. .. i bs is Lt as te 91:6 9374 
Total seen after death or seen alive within 2 days of 
Meat G ..s sya fs hs a a as 95°95 96-6 


) 


The distribution of the “not seens ”’ according to the interval 
categories used in the table is very similar in the two years compared, 
but such change as is disclosed may be said to be favourable rather 
than otherwise, since the proportions at the shorter durations have 
increased, and those at the longer intervals declined. In 45:4 per 
cent. of the “not seen’’ cases of 1933 the deceased was actually 
seen on the very day of death, and in another 40-0 per cent. on the 
day before. Many of those seen on the day before death must, of 
course, have been seen within a few hours only of death since the 
day runs from midnight to midnight. It thus becomes clear that 
of the 228,839 deaths returned in Table Cl as “‘ not seen,’ in 85:4 
per cent., or 195,410 cases, the deceased was seen alive by the medical 
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attendant on the day of death or the day before, and if these cases, 
representing 39-4 per cent. of the total deaths, are added to those 
seen after death, as conforming to a standard which satisfies reason- 
able requirements, the proportion of such cases is increased to 93:1 
per cent. as compared with 91-6 per cent. in 1928. Further, if those 
seen alive within two days of death are added, the total is increased 
to 96-6 per cent. (95°5 in 1928). 


A further circumstance which is of importance in the considera- 
tion of the 228,839 cases returned as “ not seen’’ after death lies 
in the fact that a substantial portion, viz., 75,815, were in respect 
of deaths which occurred in hospitals and other residential institu- 
tions. Such grounds of dissatisfaction as may be felt in regard to 
the less satisfactory types of certification can hardly apply to the 
case of deaths under the care and organised attention which is 
afforded in the institutions in question. The statutory certificate 
of cause of death must be given by the practitioner in attendance 
upon the deceased during his last illness, and where in the course 
of institutional routine the deceased is seen after death by some 
other practitioner than the practitioner who attended him in life, 
the latter, who should normally give the certificate required, would 
be unable to certify that he had seen the deceased after death. 


¢ 


The following table compares the incidence of the “ not seens ” 


in institutions and in private practice :— 


Table CIII.—Proportion of ‘‘ Not Seens ’’ (Coroners’ Cases and ‘‘ No 
Statement ’’ cases excluded). 











Public 
Assistance 
Public | Institutions Private 
Assistance Voluntary and Practice. 
Institutions. | Hospitals. Voluntary 
Hospitals 
combined. 
Per cent: Pet cent! Per’ cent. Per cent. 
1928 A bh 63-6 30-2 49 +3 57°33 
1929 es ay 65:8 30 - 2 51:6 58:0 
1930 via e 65-2 oe. 50-0 56-0 
1931 on aH 65-4 29-6 50-4 59°7 
1932 Air Ms 65-2 | 29-8 50-4 54:6 
1933 ae ae 67-3 | 39-2 49-4 93°4 











Beyond the fact that the proportions shown for Public Assistance 
Institutions have been about double those for Voluntary Hospitals 
over the whole period, and that the excess has tended to increase 
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rather than diminish, the 1933 record cannot properly be compared 
with those of preceding years owing to the fact that many infirmaries 
and other former Public Assistance Institutions which have been 
appropriated to Public Health Act or Maternity and Child Welfare 
purposes have now been transferred to the Voluntary Hospitals 
group. When the two categories are combined so as to eliminate 
the effect of transfers between them the institution proportion of 
“not seens,” viz., 49:4 per cent. in 1933, is shown to be practically 
the same as it was in 1928, whereas the corresponding percentage 
assigned to private practice shows a fall from 57-3 to 53-4 during 
the same period. 


When, however, the interval between death and the date last 
seen alive is taken into account, the differences suggested by the 
preceding table are considerably modified, as is shown by the 
following analysis :— 


Table CIV.Comparative Analysis of Proportions for Institutions and 

Private Practice of Cases ‘‘ Seen ’’ after Death and ‘‘ Not Seen ”’ 

after Death, but seen alive within Two Days of Date of Death (Coroners’ 
Cases excluded), 1928 and 1938. 






































| Public 
. Assistance 
Public Institutions 
Assistance Voluntary and Private 
Institutions. | Hospitals. Voluntary Practice. 
Hospitals 
combined. 
1928. | 1933. | 1928. | 1933. | 1928. | 1933. 1928/1958. 
Seen after Death m7] OOrP4) O2°7. | Ord | 60:8 | 50-7 | 50-6 | 42-7 | 46-6 
Seen alive on day of 
Death os a (do Oto Ot ET 1G. 2 Oe 268) | 2669 256d i 2h 
Seen alive one day before 
Death by asf aor | LOOSE EL iE oe roe 7 ee 6 eet 
cotalh si«, | 96-5) | -94°7 | -98°5.1°98°6 [9724.1 972 | 88-4 739-9 





Seen alive two days 
before Death .. ne eee, Sok 0.9 0-8 LZ 1-9 o:5 S51 
Total seen after Death or 
seen alive within two 
days of date of Death 
(though not seen after |———_|——__| ——_|—___|_____ | —____| —___|____- 
Death) ig oe 90'S. 9S 4.1 9074 OO ea | 99+) O9o Dt Soro. ao 0 











In respect of regional or district comparisons, the institution 
element is so frequently influenced by the practice of individual 
large institutions that local figures are of little relative value. The 


xz 11986 F 
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records from private practice are free from this disability, and it is 
interesting to observe that the proportions of “seen” cases are 
highest in London, where they reach 69-5 per cent., and in neigh- 
bouring South Eastern Counties with percentages usually in excess 
of 60, whereas at the other extreme in the Northern Counties of 
Wales the figure falls below 30 per cent. With minor exceptions 
the local variations are much the same now as they were in 1928, 
though usually at an improved level, as is partially illustrated in the 
following table giving the proportions for certain Registration 
‘Counties’ (or aggregates of such “ Counties’) in which the 
percentage of “seen ’”’ in private practice is below 40. The figures 
are obtainable only by reference to existing registration units of area, 
and cannot, it is regretted, be given under present conditions for 
administrative areas. 


Table CV.—Registration Sub-divisions in which the percentage of 
‘¢ Seen ”’ Cases in Private Practice in 1983 was under 490. 





= a Percentage 
By of “Seen. 
S5 cases. 
2Q Counties comprised in the Registration Sub-division. 
20.0 
ee 1933. | 1928. 
XI 6 | Cardiganshire, Brecknockshire, Radnorshire, Montgomery- 
shire, Flintshire, Denbighshire, Merionethshire, Caer- 
narvonshire and Anglesey .. ek a ie we | ado A Dee 
Vi | Staffordshire! ‘... “es oss ait mis ai 2 NOR Bee 
VII a | Leicestershire, Rutlandshire and Lincolnshire Pi PMR Rete) FOR eae yy) 
XI aj} Monmouthshire, Glamorganshire, Carmarthenshire and 
Pembrokeshire Ep et ors oe 24 23020 3 ee7 
VII 6b | Nottinghamshire and Derbyshire... ae ve <2 [| d0°4 133"9 
VI c | Worcestershire Be is a hs: A: Rites ero yo yore pe tears 408 | 
VIII c | Lancashire (part of), viz.: Unions of Wigan, Warrington, 
Leigh, Bolton, Bury and Barton-upon-Irwell .. cs dese? La 3520 
Xa | Durham bs ee us ae ae si I ee OP SS oe 
IX c | Yorkshire (part of), viz.: Unions of Wakefield, Pontefract, 
Hemsworth, Barnsley, Penistone, Wortley, Sheffield, 
Rotherham, Doncaster, Thorne, Goole, Selby and Tad- 
caster aie ae cae He ae a ey (ers) ROW ie nee a 
IV 6 | Norfolk .. - e a es re “bs ep eee ds \oOaeS 
III 6 | Northamptonshire, Huntingdonshire, Bedfordshire and 
Cambridgeshire _ cs oe a af Oot lo84 8 





It will be observed from Table CI that the “ No Statement ” 
cases have diminished from 2,108 in 1928 to 929 in 1933, and now 
represent 2 per 1,000 of the total deaths registered. The decline 
in this unsatisfactory class has been progressive over practically 
the whole period, but its disappearance has not been quite so rapid 
or complete as had been originally anticipated. Nearly 60 per cent. 
of the current cases relate to institution deaths where their continued 
existence is of less significance in so far as they arise from the special 
circumstances attending institution certification which have already 
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been referred to, and it is more gratifying to note that the fall has 
been relatively greater amongst private practice certifications where 


the current 395 omissions are now but little more than 1 per 1,000 
of the total deaths certified. 


Table CVI.—Number of ‘‘ Not Stated ’’ Cases in Institutions and in 
Private Practice, 1928-1938. 











Year. Institutions. Private Total. 

Practice: 
1928 43 sf A. 1,091 1,017 2,108 
1929 at ay ‘, 670 1,041 1,711 
1930 oe + ee 692 645 1,337 
1931 yt i oe vias) A488 1,209 
1933 ne Re & 534 395 929 


1932 a ae a 390 | 218 608 





POPULATION. 


The total population of England and Wales as at the 30th June, 
1933, has been estimated at 40,350,000 persons, 19,357,000 being 
males and 20,993,000 females. 

The current year’s total is 149,000 in excess of the corresponding 
mid-1932 estimate and represents an estimated rate of growth of 
Q-37 per cent. per annum during the past year, a figure which may 
be compared with the 10-year increases of 5-53 per cent. and 4-93 
per cent. recorded in respect of the decennia 1921-31 and 1911-21 
respectively. (See General Tables Volume Census, 1931, Table I.) 

The method adopted in arriving at the current estimates is that 
which has been used with apparent success in past periods and 
consists of taking the 1931 Census as a starting point, adding the 
births and immigrants and deducting deaths and emigrants between 
the date of the Census and the 30th June, 1933. Of the elements 
entering into the computation, the records of births and deaths are 
believed to be precise and complete, so that such estimation error as 
may be inherent in the final result may be regarded as attaching 
almost wholly to the allowances included in respect of migration. 
For the latter, recourse is had to the statistics of migration period- 
ically compiled by the Board of Trade and to departmental records 
of the movements of the Defence Forces; these are incomplete 
however, in that they afford no guide to the passenger traffic between 
the several countries of the United Kingdom nor to the possible 
effect on the home population of changes in the personnel of the 
mercantile marine, the allowance for which is a matter of judgment 
based upon past experience qualified as may seem to be required by 
current conditions. The error to which the population estimates 
are subject is one which may be expected to grow in degree as 
the preceding census becomes more remote, 

F 2 
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The mid-1933 population estimate of 40,350,000 is some 398,000 
in excess of the 1931 census figure, of which excess about 264,000 
may be assigned to natural increase, leaving 134,000 to be ascribed 
to the miscellaneous movements summed up in the term migration. 
It is of interest to observe (from Part II of the Statistical Review 
Table S) that the net balance of migration which for several decades 
has, on the whole, been consistently outward in character, appears 
since about 1930, to have shown a definite inward tendency, thus 
affording some numerical compensation for the continued decline 
in the numbers of births. 


Age Distribution.—The estimated sex-age distribution of the 
national population, shown in Table 1 of Part I of the Tables 
section of this volume, has been obtained from a revised 1932 
distribution based on graduated census figures by the survivorship 
method customarily adopted for the purpose; this briefly consists 
of (1) obtaining the year’s deaths arising from the population at each 
age in 1932, and treating the survivors as the population at the next 
higher age in 1933, (2) completing the table by the addition of the 
population aged 0-1, represented by the survivors at the middle of 
1933 of the births occurring between the middle of 1932 and the 
middle of 1933, and (3) adjusting the results of these two operations 
in respect of the balance of population movement in accordance 
with such age statistics as are available in respect thereof. 


The average ages of the mid-1933 population according to the 
estimated age distribution are 32-2 and 33-9 for males and females 
respectively, figures which compare with averages of 31-8 and 33:5 
in 1931 or 29-9 and 31-2 in 1921. | 


Local Populations.—The 1933 estimates of the populations of all | 
Boroughs, Urban Districts and Rural Districts in England and 
Wales are shown in Table 17 of Part I and Table E of Part IT of the 
Tables section of the current Annual Review. 

As for the country as a whole, so for each of the component 
areas within the country the present mid-year estimate has been 
obtained by estimating the local movement which has taken place 
since the date of the 1931 census and modifying the 1931 position in 
respect of such movement. It may be mentioned that the local 
estimates purport to represent the resident populations of the 
several areas and are, in this respect, different from census popula- 
tions as generally understood in this country, which consist simply 
of the persons enumerated in the several areas on census night, 
whether resident in the area of enumeration or not. 

The principles and procedure governing the identification of the 
basic 1931 resident population and the estimation of the changes in 
that population which have taken place since 1931 are similar in 
all general respects to those adopted for the purpose of the 1932 
estimates and for their fuller discussion reference may be made 


to the population section of the text portion of the Annual Review 
for 1932. 
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Non-Civilian Populations—The merging of non-civilian and 
civilian deaths in the local mortality records from 1932 onwards 
has rendered unnecessary, the identification of civilian apart from 
total populations, and the former, shown prior to 1932 in footnotes to 
Tables 17 and E, are accordingly now omitted. 


Institutions.—In the Census classification of population according 
to residence, the populations of institutions, e.g., Public Assistance 
Institutions, Infirmaries, Hospitals, Mental Institutions, etc., were 
dispersed to their home areas where it was anticipated that they 
would be discharged within a period of six months; otherwise 
they were retained in the Institution area. This convention is 
reflected in the current population estimates but is not precisely 
identical with the procedure in the areal classification of deaths 
where it is customary to transfer all institution deaths to former area 
of residence (if known) irrespectively of the time spent in the 
Institution. 


- Local Age Distributions.—Sex and age distributions for large 
geographical regions of the country, which formerly appeared in 
the text portion of the Review, are now shown in Table 2 of Part I. 
The populations at ages under five were obtained by the survivorship 
method (see page 164), and for later ages the predetermined total 
populations, obtained as described in the preceding section, were 
distributed in accordance with the recent census age and sex distribu- 
tion of the unit, the resulting figures being thereafter modified to 
allow for the slight change between the date of the Census and the 
middle of the year (1933) in the age distribution of the total 
population of the country. 


United Kingdom and Irish Free State.—The populations of each 
of the countries of the United Kingdom and of the Irish Free State 
as estimated by their respective Registrars-General, are shown for 
each year from 1894 in Table A. 


MARRIAGES 


The marriages registered in England and Wales during the 
year 1933 numbered 318,191, corresponding to a rate of 15-8 persons 
married per 1,000 of the population of all ages and conditions. 
The number so registered is 11,007, or 3-58 per cent. more than 
the number registered in 1932, and apart from the year 1915 and the 
years immediately following the war, 1919-1921, is the largest 
number in any year since the commencement of civil registration 
in 1837. (See Tables B and C.) 

The preference for the third quarter, noticeable in the records 
since the beginning of the present century, was maintained in 
1933, the marriages in this period being 32-4 per cent. of the total, 
while the fourth, formerly the outstanding favourite, now ranks 
third out of the four. The rate for the first quarter, 8-9 persons 
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married per 1,000 population, was lower than in any first quarter 
since 1837, and the actual number of marriages, 44,298, lower 
than in any first quarter since 1901. The proportion of marriages 
contracted in the first quarter was only 13-9 per cent. of the total. 


In the following table (CVII) the marriages of a series of 
years are compared with the unmarried population at all ages 
over 15. By eliminating the progressively falling proportion of 
children under 15 from the population at risk, the rates of recent 
years are scaled down slightly in relation to those of earlier periods, 
but the principal interest of the table is in showing the difference 
in the course of the rates as between the two sexes. The actual 
difference between the male and female ratios is of course due 
to the inequality of the numbers of unmarried men and women 
in the population, and since the former have always been in a 
minority—which has been unduly exaggerated as a result of the 


# 


Table CVII.—Annual Number of Marriages of Men and Women 
per 1,000 Unmarried Population of each Sex aged 15 
and over, 1871-1933. 


NOTE.—For the census years 1871 to 1931 the annual numbers of marriages 
have been taken as the average of the three years about each census. 
From 1920 the rates for individual years are shown. 




















Bachelors, 
Widowers, Bachelors Spinsters 
Year. Spinsters and and 
and Widowers. Widows. 
Widows. 
1871 2 its 57°2 62-3 92-9 
1881 tes a eles) 56-0 47°6 
1891 a ye 49-8 54-6 45-7 
1901 cs ae 48-7 90°5 44-7 
191] 7 Re 46-3 50°8 42-5 
1921 “8 i 54-1 C207 47-6 
1931 ae on 46°7 53°3 41-5 
1920 oy ae 61-7 71°5 54°7 
{921 a a O22 60-4 45-8 
1922 es a 48-2 55°8 42-5 
1923 a a 46-6 53°9 41-1 
1924 hd ae 46°6 | 53°6 41-2 
1925 os ae 46-2 | 53:3 40-G 
1926 a a, 43-4 50-0 38-3 
1927 2 “4 47°5 | 54:8 41-9 
1928 a - 46 «4 53-7 40-9 
1929 a3 “3 47 +7 5522 41-9 
1930 ap a. 47-8 | 55:6 42-0 
1931 ae ie 46-8 53°4 41-6 
1932 oN aM 46-1 52°6 4}-1 
1933 us Se 48-1 54°9 | 42°8 
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war—it is their numbers which primarily determine the marriage- 
ability of the population, so that, from one point of view, the male 
ratios may be regarded as providing the better indexes to the 
variations which have occurred from time to time in the incidence 
of marriage. In Table C (Part II), the series is taken back to 1893. 


Fluctuations of the general Marriage-rate in different Sections 
of the Country.—In Table CVIII comparison is made of the year’s 
marriages and marriage-rates in large geographical sections of 


the country, and an analysis of the rates in regions and counties is 
shown in Table F. 


The determination of marriage-rates for localities is not wholly 
satisfactory. In a large proportion of cases the district of registra- 
tion is the district of residence of only one of the parties and in some 
cases of neither. This difficulty, however, is probably of less 
moment in comparisons between large sections of the country than 
between smaller areas. 

Among males, the highest frequencies occur in North III and 
Midland II, which retain the position they held in 1932, but in 
reverse order. Among females the highest places are occupied by 
Wales I and North I. The lowest frequency, for both males and 
females, is recorded in Wales II. 

From the analysis in Table F it will be seen that, among the 
counties there compared, the 1933 marriage-rate was highest in 


Table CVIII.—Marriage-rate per 1,000 Unmarried Population aged 15 
and over in Geographical Sections of the Country.*—1932 and 1938. 





Ratio of Rate per 1,000 Unmarried Ratio of local rate to 
un- Population aged 15 and over. England and Wales rate 
married (taken as 1,000). 
males 
pemilO00 aa tua ase Pe Scan ae Sec: 
Area, ke 1932. 1933. 1932. 1933. 
married 
females 
aged 15 
and over 


(Census Males. |Females.} Males. | Females.} Males. |Females.}| Males. | Females. 


England and 778 | 52-6 | 41-1 | 54-9 | 42-8 | 1,000 | 1,000 | 1,000 | 1,000 
Wales. 
South-East .. 711 | 53-7 | 38-3 | 56-3 | 40-2 | 1,021 932 11,026 939 
MaNOTth .: ae 796 | 52-8 | 42-2 | 55-1 | 44-0 | 1,004 | 1,027 | 1,004 | 1,028 
North I zs 959 | 50°5 | 48-7 | 54-1 | 52-1 960 | 1,185 985 | 1,217 
North II ake 866 | 47-1 | 40:9 | 48-1 | 41-9 | 895 995 876 979 
North EE... ... 794 | 55-9 | 44-6 | 57-9 | 46-2 | 1,063 | 1,085 11,055 | 1,079 
Nena lV  .. 786 | 53-2 | 39°31 55-5 | 42-0 | 1,081 956 {1,011 958 
Midland ae 807 | 54-2 | 43-9 | 56-3 | 45-6 | 1,030 | 1,068 | 1,026 | 1,065 
MidlandI .. 797 | 53-3 | 42-7 | 55-9 | 44-7 | 1,013 |1,039 11,018 | 1,044 
Midland II .. 826 | 56-0 | 46-4 | 57-1 | 47-3 | 1,065 {1,129 | 1,040 | 1,105 
ast< “s% Be 878 | 48-0 | 42-3 | 50-6 | 44-6 913 | 1,029 922 | 1,042 
South-West .. 743 | 50-7) 37-8 | 54-5 | 38-4 964 920 938 897 
Wales .. me 986 | 46-5 | 46-0 | 49-0 | 48-5 884 | 1,119 893 | 1,133 
Wales I .. |1,060 | 48-4 |} 51-6 | 51-5 | 54-9 920 | 1,256 938 | 1,283 
Wales II ae 833 | 41-4 | 34-6 | 42-3 | 35-4 787 842 770 827 





* For the constitution of the several sections, see page 6. 
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London, where it exceeded the mean for the country by 20-3 per 
cent. followed in order by Bedfordshire, Glamorganshire, Warwick- 
shire and the West Riding of Yorkshire, with excesses ranging from 
2-5 to 4-4 per cent. The lowest rates occur in Wales where the 
counties of Anglesey, Cardigan, Merioneth, Montgomery and Radnor 
all return lower rates than any among the English counties. 


The City of London returns a rate nearly four-and-a-half 
times as high as the average, and of the Metropolitan Boroughs 
several have high rates, notably Holborn and Westminster, where 
rates more than twice the average are found. Such rates give 
support to the belief that many persons who usually live in the 
provinces or abroad come to London to be married. At the census 
of 1931 these three areas returned higher proportions of population 
living in hotels, boarding-houses, etc., than any of the other 
Metropolitan Boroughs. Only three of the Metropolitan Boroughs— 
Bethnal Green, Lewisham and Stoke Newington—have rates which 
are lower than the average for England and Wales. Among the 
county boroughs distinguished, the highest rates occur in 
Leicester, Reading and Brighton, and the lowest in Barrow-in- 
Furness and Canterbury. 


Marriage rates by ages, which provide a more exact statement 
of the incidence and intensity of marriage than the aggregate rates 
just considered, are shown in Table CIX. The rates for 1871 
to 1931, being based on enumerated populations, are liable to rather 
smaller errors than those for 1932 and 1933 which are based on 
post-censal estimates of population. 


It will be observed from the last column of Table CIX, 
which compares the actual marriages of each year with a standard 
number, viz., those expected according to the age rates of 1921, © 
and which makes allowance, therefore, for the changing age 
constitution of the unmarried population, that of the four sections 
distinguished, bachelors, widowers, spinsters and widows, the 1933 
frequencies are all lower than those of 1921, the percentages to the 
1921 frequencies being, in order, spinsters 99-6, widowers 84:8, 
bachelors 82-9, and widows 70:5. On this basis of comparison the 
marriage frequency among bachelors is higher than in 1901 but 
lower than in previous years; that for widowers lies between the 
ratios of 1901 and 1911; that for spinsters lies between the ratios of 
1881 and 1891; while that for widows differs only slightly from the 
ratio of 1932, and is much lower than any previously recorded for 
this class in the table. 


From the age analysis shown in the earlier columns of Table 
CIX, it will be seen that the 1933 rates for all four sections 
have decreased as compared with those for 1921 in all age-groups 
from 20 to 55 (except for spinsters, aged 25-35), and that the 
decrease among bachelors, widowers and widows is continued into 
the final group, age 55 and over. The only noteworthy increase 
occurs among spinsters under 20 years of age. The maintenance of 
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the marriage-rate of young spinsters at a point well in excess of 
the corresponding rates of pre-war years has been a feature of the 
returns of recent years. With both bachelors and spinsters, the 


Table CIX.— Annual Marriage-rate per 1,000 Bachelors, 
Widowers, Spinsters and Widows respectively at each of several 
Age Periods, 1871-1988. 


Notre,—Prior to 1921 the annual numbers of marriages have been taken 
as the average of the three years about each Census. 





Marriage- rate 


Annual marriage-rate per 1,000 in each bate : which 
age group. oe Ratio |} would | ,2°tual 
1,000 to have | marriage 
popula- | corre- || resulted | (car 
Year. tion |sponding|] had the (Col. 8) 
over rate 1921 to 
15 for fe rate 
3 | previous 
55 each been in 
15 BO 5 Bb BB |) and ON” claes: opera- | Column 
over tion (10). 
(1) (2) (3) (4) (5) (8) (7) (8) (9) (10) (11) 
BACHELORS. 
1871 6-0 122-4 119-3 43-3 15-3 3-2 61-7 987 62-3 990 
1881 4:6 106-8 112-4 40°5 14:3 3-0 55°7 891 62-4 893 
1891 3-1 94°7 122-4 43-4 Lz 3°5 54°8 877 63-8 859 
1901 2:5 85-9 123-7 44-2 14-6 3°3 94°7 875 66-6 821 
1911 2-2 74°8 120-6 44-4 14:9 3-9 52-6 842 69°2 760 
1921 3-4 94-4 161-1 61-6 19°77 5°5 62-5 1,000 62°5 1,000 
1931 3:3 72:3 140-3 52:7 18-1 5:7 56-2 899 67°7 830 
1932 . 3°4 69-7 136-9 51-1 16-9 5:2 55°5 888 68°7 808 
1933 3:4 70°4 142-2 oS" 5 1893 5:4 58:2 931 70°2 829 
WIDOWERS. 
1871 11-5 229-0 288-5 | 181-5 88-3 15°9 65-8 1,475 56-0 1,175 
1881 30-6 192°9 246-5 | 157-8 76:9 16-0 58-2 1,305 56°0 1,039 
1891 14-1 153-4 231027 | Vole] 74-7 15°5 53-4 1,197 53:7 994 
1901 = 132-6 201-7 | 134-1 65-3 13-5 44-4 996 51:0 871 
1911 .. an 121-6 Vara VL ORS) 59-4 12-7 36-9 827 47°4 778 
1921 .. 14-3 763-7 229-3 | 155-2 73°35 15-8 44-6 1,000 44°6 1,000 
1931 .. 62°5 98-1 179-8 | 122-3 65-4 14:8 33-1 742 38°5 860 
1932 ae 103-9 177-6 | 124-3 62-7 14:0 31-8 713 38-1 835 
1933 . = 95:3 L772 AZO 26) 64°9 14-2 31:9 715 37-6 848 
SPINSTERS. 
1871 . 26°8 133-7 85-9 30°4 11-9 MOF) 63-1 1,164 55-8 1,131 
1881 21°5 121-9 80-6 26°3 10-4 1-6 56-9 1,050 55°8 1,020 
1891 16-2 112-4 85-7 26-4 10-3 og 54°4 1,004 57-1 953 
1901 12-9 104-9 88-6 25-3 eat 1-5 53-0 978 58-6 904 
1911 11-2 97-7 91-1 24-4 8°5 1-8 50-6 934 58-0 872 
1921 14°8 114-4 100-0 25°6 8-9 2-0 54-2 1,000 54-2 1,000 
1931 Te 106-9 97-2 22°3 8-3 2:2 51-9 958 53-9 963 
1932 . 7h 105-1 96-4 22-1 7°8 FAC || 51-6 952 54:1 954 
1933. 18:7 109-2 101-2 22°5 8-1 2°3 54°3 1,002 54:5 996 
WIDOWS. 
1871 55:4 170°5 125-5 55°7 20-8 2°6 DEN 1,172 19-6 1,077 
1881 56°6 155-3 114°5 50-2 18-6 2°6 18-2 1,011 18-5 984 
1891 49-3 150-4 114-3 50-3 17-8 2-4 16-3 906 16-8 970 
1901 +. 54°9 140-7 115-9 48-9 15-6 Pops 14-4 800 15-6 923 
AOE - 30-0 151-2 114-1 48-9 15-6 PAS 12°5 694 13-6 919 
1921 36-1 191-4 120-3 50°6 17-6 2-5 18-0 1,000 18-0 1,000 
1931 57:1 140-8 93-0 33° 2 13-6 Zed 8-7 483 11-7 744 
1932 14:3 153-2 84-8 31-9 12-3 2° 8-0 444 11-4 702 
1933 45°5 137-7 87-0 32°2 12-2 2 7:9 439 11-2 705 


170 


rates for the age period 25-35, at which practically one-half and 
one-third respectively of the marriages of these classes take place, 
are higher than those of any pre-war year shown in the table, while 
for bachelors the excess extends to all higher ages. For both classes 
the rates show an increase over those of 1932 at all ages except 
for bachelors under 20 at which 3-4 is shown for both years. 


Widowers’ and widows’ rates as compared with 1921 show a 
consistent fail in all the age divisions identified except widows at 
15-20 where the numbers are insignificant. Widowers’ rates 
are largely in excess of the corresponding bachelors’ rates, except 
under 20 years of age, so that it may be said that re-marriages in 
the case of males are relatively more frequent than first marriages. 
As compared with 1932, most of the rates are slightly higher, the 
chief exception being at ages 20-25 where rather substantial decreases 
occur, but having regard to the small numbers of marriages among 
those classes at 20-25, the decreases are probably of little signi- 
ficance. 


Comparison of the rates for spinsters and widows shows that the 
latter have the advantage in all age groups except at 25-35 and 
oo and over. ‘The age  analysis..serves to .call attention 
to the misleading nature of the comparison suggested by the 
aggregate marriages per 1,000 population shown in column 8 of 
Table CIX; owing to the concentration of the single population 
at the younger ages where marriages are numerous, and the widowed 
population at the later ages where they are few, the aggregate 
rate for the single of each sex appears to be vastly in excess of that 
of the widowed, whereas, if allowance be made for the difference in 
their age constitutions, the relative positions are modified and, for 
all age-groups among males and nearly all age-groups among 
females, are in favour of the widowed. 


Table CX shows how the proportions of first marriages 
and re-marriages have varied from 1918 to 1933. In 1933 there 
was a higher proportion of first marriages, and consequently, a lower 
proportion of re-marriages, than in any of the previous years. This 
trend is observable for both sexes, and especially for women, since 
1919: 


Tables L and K, which now appear in Part Il of this Review, 
continue the series shown in previous issues of the Text Volume 
(Tables LXXXVI and LXXXVII in the volume for 1930). They 
classify by age the marriages of a number of years, the former 
giving the mean ages of the persons married in each of the possible 
combinations and the latter extending the analysis into a number 
of age-groups. Table K shows that, during the last 45 years or so, 
the modal age of marriage has tended to increase steadily. In each 
of the four sections the proportion marrying under 21 years of age 
has decreased. For bachelors, the most popular age has passed 
from 21—25 to 25-30, and for widowers, from 35—40 to 50-55; while 
for spinsters and widows, although the modal group has not changed 
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—being throughout 21-25 for the former and 35-40 for the latter 
——the position of the mode has risen within the group. The dis- 
tribution for 1933 as shown in Table K, and the average ages shown 
in Table L fluctuate in no significant way from the data of the 
previous few years. 


Table CX.—Proportions of First Marriages and Re-marriages in 
1,000 Marriages, 1918-1933. 





Men. Women. Bachelors who Widowers who 


married, married, 
Year. g f ; es : 

xe} e g g 8 g 3 g 

a - d 3 a 3 : 3 

a = G = o = a = 
1919 -e- oe OO 997) "394 | 406 | 837. |. 64 57 42 
roy Cea oe 208 N. S75 | 195 Fe S16' | Bl 59 44 
1920 scons Sa RY 93 || 894] 106] 839] 68 55 38 
1091, cs, 3 wa eat A s9 || 909 911 855 | 56 54 35 
19>, PSs 87 || 920 80 | 866 | 47 54 oa 
CC. Pek. Os 85 || 929 7 'P 7875 | 40 54 31 
C0 oF 916 84 || 932 68 | 880 | 36 53 31 
1925... ei OG 84 || 937 63 |} 8841 32 53 a1 
1996). .. | 917: )° 83 || 940'|. “eo | 887! 30 53 | 30 
1997), vu 918 82 |} 942 581} 890 | 28 52 30 
1998.22. boa OO 79 ||. 943 571 893 | 28 50 29 
1990-< .. bo oi 990 80 || 946 54} 894 | 26 51 29 
1930 <b 993 77 || 949 511 897 | 25 51 27 
jOebri ... .. | 924 76 || 950} 50} 900] 24 50 26 
1930 -<. ca O95 75 || 953 47,1 903 | 22 50 25 
4993 << =. 1 996 74 || 954 46} 904] 22 50 24 





Table G (Part II, p. 61) shows that more men married at age 
25 and more women at age 23 than at any other age. Table J 
(Part II, p. 63) shows the ages of husbands and wives in combination. 
Among those under 25, for whom the data are given by single 
years of age, there is a tendency for brides to be about a year younger 
_ than bridegrooms. 


Marriages of Minors.—Of the males married during the year, 
12,981, or 4:08 per cent., were under the age of 21, and of the 
females 50,227, or 15-79 per cent., as compared with 4-36 per 
cent., and 16-04 per cent. last year respectively (see Tables M and 
CXI). The male rate is lower than any recorded since 1925. 
Females, who have always greatly outnumbered the males 
in this class—in the present year the ratio is nearly 4 to 1 
——naturally show the highest rates and the greatest changes in the 
rate; they formed 18-8 per 1,000 of the unmarried and widowed 
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Table CXI.—Minors Married per 1,000 Marriages at all Ages, 








1876-1933. 

Year. Husbands. Year. Husbands.| Wives. 
1876-80 Ne 77°8 0 1920 -8 142-9 
1881-85 a 73°0 -0 1921 2 149-2 
1886-90 une 63-2 -2 1922 -4 144-4 
1891-95 ‘i 56-2 6 1923 5 142-9 
1896-1900 .. 51-2 ‘0 1924 -4 140-3 
1901-05 ee 46°3 -] 1925 -6 142-3 
1906-10 ne 40-3 “4 1926 3 147°5 
1911-15 As 39-2 6 1927 “4 146-1 
1916-20 ae 42-6 3 1928 5 151-5 
1921-25 ash 43-3 -9 1929 -8 151-7 
1926-30 si 42-5 5 1930 -6 155°3 
1917 .. sy 41-7 -2 1931 5 158-5 
1918 .. vi 42:6 -0 1932 6 160-4 
19795: Hs 43-7 “4 1933 ‘8 157-9 


females aged 15-21 in 1911, were 26-6 in 1920, and are now 27-1, 
while the corresponding rates for males were 5-5, 8-8 and 6:8 per 
1,000 respectively (see Table CXII). 


Comparative figures are shown in Table CXII for certain 
years back to 1901, before which the age-group 15-21 was not 
identified in the population returns; an indication of the trend of 
youthful marriage-rates in earlier periods may be gained from Table 
CXI. 


Table CXII.—Annual Mfarriage-rate per 1,000 Unmarried and 
Widowed Persons in the age-group 15-21 in 1901, 1911, 1921, 
1931 and 1927-33. 





Males. Females. 
Year. SPT SHEE Ee Se: 
Rate: Ratio to 1921. Rate. Ratio to 1921. 
Per Cent. Per Cent. 

1901 6-7 87 21-6 92 
1911 5°5 71 18-8 80 
1921 Fed 100 23°4 100 
1931 6-7 87 24:8 106 
1927 6-0 78 21-6 92 
1928 6:2 81 pRAS.| 94 
1929 6-2 81 23:0 98 
1930 6:4 83 24-0 103 
1931 6:7 87 24-8 106 
1932 6°8 88 25-4 109 
1933 6:8 88 274 116 
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The proportions of males and females marrying under age are 
summarised for regions in Table CXIII, and the numbers are 
stated in Table M. Much of the variation there shown is but a 
reflex of the incidence of the general marriage-rate (Table CVIII), 
and regard must necessarily be had to the latter in considering how 
far the former provides evidence of local custom regarding early 
matriage. In 1933 the three areas in which the proportion of 
male minors marrying was highest were, in order, North III, 
Wales I and Midland II. For females, the corresponding areas 
were Wales I, North I, and North II. 


Table CXIII.—Marriage-rate of Minors per 1,000 Unmarried 
Population aged 15-21 in Geographical Sections of the Country, 
1932 and 19383. 








1932. 1933. 
Ratio of local rate Ratio of local rate 
Rate per 1,000 to England and Rate per 1,000 to England and 
Area, Unmarried Wales rate Unmarried Wales rate 
ati 5-21. Population 15-21. 5 1.0 
Population 15 taken as 1,000. P taken as 1,000. 





Males. Females. Males. Females. Males. | Females. 





Males. | Females. 


England and 6-8 25-4 1,000 1,000 6-8 27 "5 1,000 1,000 
Wales. 


South-East 5°9 22-4 868 882 Oo: 23-9 838 882 
North ay 27:3 1,132 | 1,075 Tipe: 28°8 1,147 | 1,063 
Worth fo: : 1°38 34°5 1,147 | 1,358 TN 36 +7 1,044 | 1,354 
North if... 7*5 Pass No) 1,103 | 1,169 iim. 31-7 1,147.) -Bi70 
North PIF. . 8-0 28-7 1,176 | 1,130 8-4 29-8 1,235 | 1,100 
woree. LV. 7°95 23°5 1,103 925 1°8 29° 1 1,147 926 
Midland 3 7-0 20°2 1,029 992 7°4 27-0 1,088 996 
Midland I.. 6-4 23°5 941 925 (Ee 29°8 1,044 952 
Midland II 8-0 28-3 1,876.4 11,114 /°9 29-3 1,162, 1 2,081 
East .. 6-8 28-6 1,000.1 1,126 6-8 31-4 1,000 | 1,159 
South-West .. 6-0 25°7 882 | 1,012 5:6 25°9 824 956 
Waies 6-5 31-3 956 | 1,232 Jon 34-4 1,044 | 1,269 
Wales I 76 34°7 1,118 | 1,366 8-0 38°6 1,176 | 1,424 
Wales II .. 3°3 21-8 485 858 4-3 22°5 632 830 





Divorces and Remarriages of Divorced Persons.—The annual 
numbers of marriages dissolved or annulled are shown in Table O 
and again in Table CXIV in terms of the persons involved, for 
each of the past thirteen years and for each quinquennium back to 
1876-80. 

During the year 1933, 3,934 divorces and 108 annulments were 
obtained, the number of persons involved being twice these figures, 
or a total of 4,042 of each sex. 

The number of divorces is higher than that recorded in any 
previous year—though only slightly greater than the earlier record 
of 1928—and is more than four times as great as in 1916. 
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From Table CXIV it will be seen that the number of persons 
who on remarriage described themselves as divorced shows an 
increase and is greater than the corresponding figure recorded for 
any earlier year. The regularity and continuity of the analysis 
generally confirms the incidence of remarriage tendencies in this 
class, but it should be borne in mind that the numbers may understate 
the facts owing to misdescription of status in the registers. 


The reduction in the number of divorced men and women inter- 
marrying, after a long series of almost continuous increases, is a 
noteworthy feature. 


Table CXIV.—Annual Number of Persons Divorced, and of 
Divorced Persons who Remarried, 1876-1933. 





Annual Number of Divorced Persons who remarried. 


a 

9 

o 

at s4 

Period. a s, ‘ 

3% a [8 28/8 Bel Bete eRe Bee 

Qk ‘ g 2 Pele hel ka Se eo ea| 2Se2 

gS : E B PocbS| Sebo Sagkl Saha] Saas 

Sa 6 © iS) Boss Boas 2ogd 2oaS} esas 

AQ a S JAREG ARREARS EIOEES|AEEE 
1876-80 os 554 104 36) 48 42 12 4 | 31 | 15 
1881-85 Bic 671 128 68 60 33 12 6 42 15 
1886-90 os 707 169 80 89 65 11 8 | 65 2¢ 
1891-95 ne a 744 214 110 104 89 15 12 15 23 
1896-1900 .. bp 980 345 172 173 138 24 20 126 37 
1901-05 .. | 1,126 509 262 247 205 38 38 181 47 
1906-10 > 1,247 693 356 337 276 53 54 203 57 
1911-15 a0 = 1,312 820 411 409 330 50 62 309 69 
1916-20 At 3,115 1,264 683 581 525 127) 2 439 111 
1921-25 is 5,467 3,050 1,708 1,342 1,316 295 194 976 269 
1926-30 So 6,716 3,917 2,128 1,789 1,662 270 392 1,225 368 
1921.. is a 7,044 2,878 1,592 1,286 1,182 330 160 939 267 
1922... nt ts 5,176 3,374 1,913 1,461 1,457 360 192 1,062 303 
1923.. an s#: 5,334 3,008 1,679 1,329 1,307 279 186 1,002 234 
1924... ae Sis 4,572 2,903 1,627 1,276 1,267 275 170 931 260 
1925. Ae she 5,210 3,088 L729 1,359 1,367 229 266 944 282 
1926.. ais ne 5,244 3,124 1,710 1,414 L325 231 308 995 265 
1927.. ares Se 6,380 3,576 1,924 1,652 1,509 244 342 Ass 348 
1928... . ans ae 8,036 4,125 2,268 1,857 1,764 302 404 1,299 356 
1929.. Se 35 6,792 4,427 2,408 2,019 1,886 307 430 1,357 447 
1930... Pes <<. 1, 1260 | 4,881 2,330 | 2,001 1,826 267 474 1,342 422 
1931.. se is 7,528 4,668 Qo LF 2,151 1,963 299 510 1,456 440 
1932.5 a 1 7,788 4,824 2,537 2,287 2,011 259 534 1,539 481 
1933... es ae 8,084 5,068 2,747 2,321 2,135 318 294 1,571 456 





In Table P are given certain particulars concerning the marriages 
in respect of which suits for dissolution or annulment were commenced 
during the year. 3,723 petitions were filed at the Principal Registry 
in London and 1,072 at 38 District Registries. In respect of 
the petitions filed: at the “Principal Registry in London? 
will be seen that the most frequent duration of marriage at the 
date of the commencement of the proceedings is from 5—10 years 
with an average of 223 for each of those years of duration, but the 
maximum is not of particular significance, for this period only 
accounts for 30 per cent. of the cases, there being 17 per cent. of 
shorter duration, while in 53 per cent. the marriages have subsisted 
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for 10 years or more. Forty-one per cent. of the marriages in 
question were childless, and in a further 31 per cent. there was one 
child only. These figures are substantially similar to those 
recorded in 1931 and 1932. 

Buildings in which Marriages may be Solemnized.—At the end 
of the year 1933 the numbers of churches or chapels of the Estab- 
lished Church and of the Church in Wales and of registered 
buildings in which marriages could be legally solemnized, were as 
follows :— 





Increase 

per cent. 
since 
1921. 

Established Church and Church in 

Wales is re bis rete owe vee 2-0 
All other religious denominations . see. 7320; 706 14-4 
Total i dg Hodis 8:5 








The increase upon the numbers at the end of the previous year 
was :—Established Church and Church in Wales 27, other religious 





Table CXV. 
| Cie ees Increase or 
peried Buildings Coen ae) 
| the Registrar- registered P oe we fie 
Denomination. eee es oe einciedan 
as oe cenitied: Tee 
Religious Marriages.* Rielis ous 
WIGESD: WwW orship. 
Roman Catholics Ae af i 1,929 1,788 DO) 
Methodist Church{ .. ae be 14,165 8,609 1-4 
Congregationalists.. a ae 3,499 3,226 4-0 
Baptists ae ey 3,384 3,051 Gr 
- Calvinistic Methodists. a ms 1,384 1,097 6°5 
Presbyterians .. : se se 469 461 4-7 
Unitarians $3 ie bie Sy: 185 198 0:5 
New Church .. iy Ze 60 63 Or} 
Catholic Apostolic C hurch .. He 62 50 —11-4 
Countess of Huntingdon’s Connexion 45 AO — 4-3 
Salvation Army <3 ee nds 1,434 338 yA 8X4 
Society ot. Friends ~.. a oe 421 ii — 2°3 
Hews... og on om , 307 i 18-5 
Other Denominations a a WwOBe: 1) 1,785 oy! 
All Denominations ee 32,383 20,706 10-4 





* Of these buildings nearly 1,000 were certified before 1852, as Places of Meeting for Religious Worship, 
to some other authority than the Registrar-General and therefore are not included in the preceding column, 

+ It is not necessary for buildings to be registered for the solemnization of Quaker or Jewish marriages, 
Under section 31 of the Births, Deaths, and Marriages Registration Act (1836), Registering Officers of the 
Society of Friends and Secretaries of Jewish Synagogues who have been certified to the Registrar-General 
record the marriages in each case. 

t Includes Wesleyan Methodist, Primitive Methodist and United Methodist Churches. 
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denominations 220. The number of these buildings belonging to 
the various denominations is shown for the several geographical 
regions in Table N. 

By the Acts 15 and 16 Vict. c. 36, and 18 and 19 Vict. c. 81, it 
was enacted that all places of religious worship not being churches 
or chapels of the Established Church, should, if the congregations 
desired, be certified as such to the Registrar-General, certification 
for public religious worship being a necessary preliminary to the 
registration of a building for the solemnization of marriages. 

The number of places of meeting for religious worship on the 
official register on the 3lst December, 1933, and the number of 
buildings registered for the solemnization of marriages are shown 
in Table CXV. 

The Marriage Act, 1898, provided that under specified conditions 
marriages might be solemnized in registered buildings in the presence 
of duly authorised persons without the attendance of a Registrar 
of Marriages. The governing bodies of some of the registered 
buildings have availed themselves of this provision, and at the 
end of the year 1933, the number of such buildings which had 
been brought under the operation of the Act, and so remained, 
was 6,593 out of the total of 20,706. The numbers of these 
buildings, and the denominations to which they belonged, were as 
follows :— 

4,333 Methodist Church. 
948 Congregationalists. 
683 Baptists. 
160 Calvinistic Methodists. 
469 Other Denominations and Unsectarian.. 


ee 


6,593 All Denominations. 


LIVE BIRTHS. 


The live births registered during 1933 numbered 580,413, 
corresponding to a birth-rate of 14-4 per 1,000 of the population 
living. (Tables B and C.) 

The number of births is 33,559 less than those of 1932, a decrease 
of 5-47 per cent. 

The current rate of 14-4 per 1,000 is the lowest so far attained 
in the records of this country. The recent fall in the rate had 
been showing signs of diminution in immediately preceding years, 
and it might have been inferred from the rates for 1929 and 1930 
16-3 in both—that the particular phase of movement associated 
with post-war adjustments was drawing to a close. The 1931 
returns, however, showed a further decline to 15-8, and this was 
followed by 15:3 in 1932 and 14-4 in 1933. As explained on 
page 189, the present rate of recruitment is well below that 
which is necessary if a diminution of the total population is to 
be avoided in the future. 
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The birth-rate in this country attained its, highest values 
since the commencement of civil registration during the period 
1865-1880, when it exceeded 35 per 1,000 population, and from 
that time it diminished by gradual and practically continuous 
stages to 23-8 in 1914; the present rate of 14-4 per 1,000 is 
considerably less than half the maximum figure of 36-3 recorded 
in 1876. 


The recent history of the birth-rate in this country may be 
compared with those of other countries of which particulars are 
at hand by reference to Table Q. The record extends over the 
period from 1911 to 1933 (for earlier years, see the Registrar- 
General’s Annual Report for 1910) and covers therefore not only 
the years of the war period itself when the movements were quite 
abnormal, but a number of earlier and later years. Of the countries 
for which 1933 returns are available, only one—the Irish Free State— 
records increase in its birth-rate as compared with 1932, while the 
remaining 23 show decreases. Two only of these countries, Austria 
(14-3 per 1,000 population) and Sweden (13-7) have lower rates 
than that of England and Wales (14-4). In view of the experience 
recorded in this table, it is clear that tendencies cannot be discerned 
from the past year’s movements that might herald any change of 
direction in the falling trends noted for most countries in the past 
decade. : 


In all the countries listed except France, Spain, Portugal, and 
Japan the recent rates show a large fall in comparison with pre-war 
experience, a fall which in respect of England and Wales is the more 
serious since the position of this country in relation to that of 
others was already a low one before the war. The case of France 
is somewhat exceptional in that the current rate is not much 
lower than it was before the war, so that instead of being out- 
standingly the lowest in the series as formerly, it now ranks above 
England and Wales, Austria, Germany, Norway and Sweden, and 
is equal to that of Belgium. 


The crude birth-rate, or ratio of births to population of all 
ages, is a convenient form of statement when the object in view is 
to record the aggregate effect of all the various factors governing 
reproduction. It sums up the effects of all the influences governing 
the rate at which the community is reproducing itself and is, 
therefore, in conjunction with the corresponding form of mortality 
statement, the crude death-rate, the appropriate means of 
measuring natural increase. The number of births in the country, 
however, depends mainly upon the number of married women at 
the reproductive ages, and as they form less than one-eighth of 
the total population the variation of their numbers and ages over 
a period of time may be different from that of the whole population, 
in which case the crude birth-rates form but an imperfect measure 
of the changes in fertility, 7.e., of the rate of reproduction in 
proportion to the opportunity of reproduction. In the absence 
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of any knowledge of the constitution of the general population 
the crude rate is often used as an index of fertility, but always on 
the implied assumption of a fixed proportion of potential mothers, 
an assumption which may reasonably be made only in respect of 
short periods of adjacent years. 


In order to exclude the effect of changing age-constitution of the 
population, and so obtain a better statement of variations of fertility, 
a method of standardization was introduced in the Statistical 
Review (Text) for 1922, and has been in use since then. A 
description of the method, together with a series of tertility 
rates calculated for England and Wales in 1921 and 1931 were given 
in the Registrar-General’s Statistical Review for 1932 (Text, pp. 
135, 136). 

Summarized comparisons based on these fertility rates are given in 
the last column of Table CXVI for groups of three years about 
each census from 1871 to 1931, and for the individual years 1931 to 
1933. The results are contrasted in that table with the more familiar 
comparisons given by the crude birth-rates whether calculated per 
1,000 total population or per 1,000 married women between ages 
15 and 45. Thus, in 1870-72, 2,148 legitimate births were recorded 
for every 1,000 that would have occurred under the standard fertility 
rates, the 1931 experience being in the aggregate less than half 
of that of 60 years before. From 1871 the rates diminished steadily 
and progressively to 1,592 in 1910-12. Since 1920-22 the even 
more rapid drop, commented upon in dealing with the crude rates, 
is shown by the further reductions in the index, from 1,460 to 1,000 
in 1931. It will be observed that over the earlier years shown in 
the table the decrease in fertility was overstated by the crude rates, 
and that since 1920-22 the tendency has been in the other direction. 


Illegitimate Births.—The live births registered during 1933 
include 25,408 of illegitimate children, a decrease of 1,603 on the 
number in 1932, coincident with the decrease of 33,559 in total 
births. Illegitimate births have thus decreased by 5-9 per cent., 
and legitimate births by 5-4 per cent. As a result of these changes, 
the proportion of illegitimate to total births has fallen from 
4-40 per cent. last year to 4-38 per cent., figures which compare 
with the minimum of 3-95 per cent. recorded for the period 1901-1905 
and the maximum of 6-26 per cent. attained in 1918. 


In addition to the crude rate comparison, an attempt has been 
made in Table CXVI to allow for the age distribution of the 
potential mothers in respect of illegitimate as well as legitimate 
births in the manner described above. In using the rates for 
illegitimate fertility, 1t must be remembered that they are of much 
less authority than the rates for legitimate fertility. 


Seasonal Distribution of Births.—The number of births registered 
in each quarter of the year and their frequency per 1,000 population 
are shown in Table D. Since 1923 the highest rate has occurred in 
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every case in the second quarter. This contrasts with the experience 
of 1841 to 1890 when the highest rates usually occurred in the first 
quarter. ‘The lowest rate 1s recorded consistently in the fourth 
quarter. 


Table CXVI.— Birth-rates and Fertility, 1871-1933. 





Ratio of Actual 


Births per Ratio Births per Ratio | Births to those which 














1,000 Total to 1,000 Married IE io ee 
Population, | 1931. | Women, 15-45.| 1931. | bad the Standard 
age rates been 
operating. 
aaa a ieaauial 
1870-72 33°3 2205 292-5 2,380 2 148 
1880-82 ate ra we 32-3 2,139 286-0 2,327 2,117 
1890-92 as *s ae 29-4 1,947 263°8 2,146 1,983 
1900-02 ae Bid a 27°5 1,821 235°5 1,916 1,797 
1910-12 oi ee Ac 23-4 1,550 197-4 1,606 1,592 
1920-22 aie ae ais 27 1,437 178-9 1,456 1,460 
1930-32 ay af 4 15-1 1,000 122-4 996 999 
1931 ae Re on 15-1 1,000 122-7 1,000 1,000 
1932 te RES ah, 14:6 967 118:0 962 964 
1933 a ae she 13°8 914 110-4 900 905 
si Ratio of Actual 
Births per Ratio Births per 1,000 Ratio irths to those which 
1,000 Total to Wnmarried to pauls Bee res 
> + ae 
Population. 1931. Women, 15-45. Looe age rates been 
operating. 
Tertimate Live Births. 
1870-72 a5 ii 1°96 2,800 17°0 2,982 - 2,886 
1880-82 4 Aa AC 1°65 2,357 14°] 2,474 2,375 
1890-92 a4 ee oc 1-31 1,871 10°5 1,842 1,755 
1900-02 .. ue ¥ 1-12 1,600 8-5 1,491 1,419 
1910-12 ve ad we 1-03 1,471 7°9 1,386 1,363 
1920-22 Ss bs BS 1-04 1,486 8-1 1,421 1,430 
1930-32 0-71 1,014 5:8 1,018 1,002 
193i eis 0-70 1,000 OY 1,000 1,000 
1932 a 0-67 957 5°6 982 974 
NEB: ae 0:63 900 5:4 947 936 
&. Ratio of Actual 
Births per Ratio Births per Ratio irths to those which 
1,000 Total to 1,000 total to ee 
; 7 
Population. 1931. Women, 15-45.} 1931. age rates been 
operating. 
All uive Births. 
1870-72 aie ae 35°3 2,234 153-7 2,387 2,179 
1880-82 ae ne a 34-0 2,152 147°7 2,293 2,128 
1890-92 a3 % de 30°7 1,943 129-7 2,014 1,972 
1900-02 ake ie ae 28°6 1,810 114°8 1,783 1,779 
1910-12 AG ze; aie 24°5 1,551 98:3 1,526 1,581 
1920-22 ar Ab Bia 22°8 1,443 ec) ey | 1,415 1,459 
1930-32 ah as 15°8 1,000 64°3 998 1,000 
1931 ete we Alc 15°8 1,000 64°4 1,000 1,000 
1932 ie ne aie 15°3 968 62°6 972 964 
1933 ne a ae 14-4 911 59°4 922 906 





The seasonal distribution of births is thus consistent with the 
seasonal distribution of marriages, the frequency of which, as has 
already been noted (p. 165) is a Maximum in the third and a 
minimum in the first quarter. 


180 


The degree of association between the frequency of marriages 
and that of births some nine to twelve months afterwards tends 
to increase with the progressive reduction in the size of families, 
and the consequent increase in the proportion of first-born children 
in the total. | 


Birth-rates of Different Parts of the Country.—The birth-rates, 
total and illegitimate, of individual administrative areas tabulated 
in Table E are summarized in Table CXVII for the geographical 
regions, and their sub-divisions. 


The method for comparing the fertility of England and Wales 
in different years by the use of standard fertility rates applies 
equally well to the comparison of fertility in different sections of 
the population of which the sex, age and marital condition 
constitution is known, and the crude rate comparisons are 
supplemented in this table by the addition of a series of figures in 
which variations in birth-rates due solely to differences in the age 
and marital condition proportions of the several populations, as 
far as possible, have been eliminated. 


Table CXVII shows for each of the specified divisions of the 
country the crude birth-rates of 1932 and 1933, the ratio of the crude 
rate to that of the country as a whole, and the corresponding ratio 
obtained by the use of the standard fertility rates of 1931. 


The birth changes which have occurred between 1932 and 1933 
in the geographical regions and types of area shown in the table 
are in general consonance with the movement in the country as 
a whole. Comparison of the 1933 crude rates for the several areas 
shows that the highest for all births are found in North I and II, 
and the lowest in the South-West and in Greater London. Crude 
rates for illegitimate births are highest in Wales II and North IH, 
and lowest in Midland I. 


The ratios shown in column (2) are based upon the crude rates and 
reflect therefore not only differences of fertility but also the varying 
incidence of sex, age and marital condition in the populations 
from which they arise. When the latter factors are eliminated as 
in column (4) of Table CXVII, the process may result in altering 
materially the relative position of an area; for instance, the ratio for 
Wales II rises from 993 (crude) to 1,210 (standardized) while 
Midland II falls from 1,007 to 954. If the areas be examined from 
the point of view of urbanization the change from the crude to the 
standardized comparison is also notable. By the crude rates the 
position of rural areas is distinctly understated, since from the point 
of view of fertility alone they are shown to be the most productive 
of all areas, and as compared with 1932 show an increase in relation 
to urban areas. 


The extent of illegitimacy in different classes of area and parts 
of the country may be gathered from the right half of Table 
CXVII. Except for a wider range of variation generally the 
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Table CXVII.—Birth-rates by Geographical Regions, 1982 and 1938. 


(For the constitution of the several regions, see page 6). 





All Births. Illegitimate Births. 
bel BO HO Od eg = BO 2aAog +g 
5 | && |@3ss | 88 | = | gs | ees8 | 28 
Se Get ee ee <P ae ye 
Boi) OS Ces ey cee lta ge gow ae 
ro) Hy aaa s Bis S W aoss Bid 
= og ree iz G od Bienes > 
‘ kaa ha om At =O Bee om 
Region. 8 2s. Bgee fe 3 28.1 4u8e Eg 
a SC @ look a Sa A, She on Oo 6 Ww Se 
: “ev ildas Og i a) © een 
=| es ere es d Pee al iaie we) Wilnik E 
£9 aa NaS RRO Orcs 25 28 | soe) 3 a 
ton] ow ~% wy O'S Ong + or ° ef ~% Oo 8 ice] D 2) GS . 
cc be eG SRC UIN B= ~S Sie re SHS we 
ee ice Woe te soe t | one fore | or tires! ete, 
Seu Bue SBS sas ~~ _ ~~ 6, By D pen) 3 au ray 2a, 
nO Sed SORE! SH, HO Sen aekoS sl eu, 
eayew Bae |Meanol Le anew MSL IMAEAS! MSS 
(1) (2) (3) (4) 5) (6) (7) (8) 
1932 
England and Wales 15-3 1,000 964 1,000 0:67 1,000 974 1,000 
Regional Summary— 

South-East 14-5 948 910 944 0-67 1,000 914 938 
Greater London 14:6 954 890 923 0-65 970 830 852 
Remainder of South- 14:3 935 945 980 0-69 1,030 1,074 1,103 

East. 

North .. 15°9 1,039 998 1,035 0-70 1,045 1,018 1,045 
North I 18°5 1,209 1,130 172 0:76 1,134 1,230 1,263 
North II 17:0 yy ial 1,119 1,161 0-96 1,433 1,487 1,527 
North III 15:1 987 914 948 0°67 1,000 996 1,023 
North IV 15-2 993 972 1,008 0:64 955 876 899 

Midland aie 15°8 1,033 975 1,011 0:60 896 8s 905 
MidlandI .. 16-0 1,046 1,002 1,039 0:58 866 836 858 
Midland II .. 15°6 1,020 927 962 0-65 970 969 995 

East . 15-3 | 1,000 1,023 1,061 0-86 | 1,284 1,416 1,454 

South-West 13-9 908 943 978 0-61 910 972 998 

Wales .. 15:8 1,033 1,026 1,064 0:67 1,000 1,078 1,107 
Wales I AG 16-2 1,059 991 1,028 0:59 881 987 1,013 
Wales IT we 14-9 974 1,146 1,189 0:86 1,284 1,303 1,338 

Density Summary of all 
Areas outside Greater 
London— 

County Boroughs ‘ 16-0 1,046 991 1,028 0:71 1,060 994 1,021 

Other Urban Districts 15-0 980 945 980 0:61 910 927 952 

Rural Districts 15°4 1,007 1,035 1,074 0:72 1,075 1,220 1,253 

1933 
England and Wales 14-4 1,000 906 1,000 0°63 1,000 936 1,000 
Regional Summary— 

South-East 13:5 938 851 939 0:62 984 869 928 
Greater London .. 13°5 938 822 907 0:60 952 789 843 
Remainder of South- 13°7 951 900 993 0:64 1,016 1,020 1,090 

East. 

North .. 15-0 1,042 941 1,039 0:65 1,032 963 1,029 
North I 17:2 1,194 1,052 1,161 0:69 1,095 1,158 1,237 
North II 16-0 1,111 1,049 1,158 0:89 1,413 1,420 1,517 
North III 14:4 1,000 868 958 0-61 968 930 994 
North IV 14:4 1,000 918 1,013 0:59 937 835 892 

Midland 14-7 1,021 905 999 0:57 905 855 913 
Midland I 14:8 1,028 928 1,024 0:56 889 833 890 
Midland II .. 14°5 1,007 864 954 0:58 921 900 962 

East 14:4 1,000 963 1,063 0:81 1,286 1,366 1,459 

South-West 13-4 931 904 998 0:60 952 987 1,054 

Wales .. 15°4 1,069 993 1,096 0:67 1,063 1,101 1,176 
Wales I 15°7 1,090 963 1,063 0°58 921 977 1,044 
Wales II 14:3 993 1,096 1,210 0-91 | 1,444 1,409 1,505 

Density Summary of all 
Areas outside Greater 
London— 

County Boroughs a 15-0 1,042 931 1,028 0:67 1,063 962 1,028 

Other Urban Districts 14-1] 979 891 983 0°57 905 891 952 

Rural Districts 14:7 1,021 985 1,087 0:67 1,063 1,172 1,252 
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distribution is not significantly different from that of all births. 
The highest rates occur as a rule in the rural districts. It will 
be seen that whereas for all births the rural aggregate rate is 
8-7 per cent. above the mean, for illegitimate only it is 25-2 per 
cent. above. 


Sex Proportions at Birth.—Births of males in England and 
Wales in 1933 numbered 296,729 and those of females 283,684 ; 
the proportion of male to female births was 1,047, 1,021, and 1,046 
to 1,000 for legitimate, illegitimate, and total births respectively. 
The corresponding proportions for total births in each year from 
1893 onwards and in groups of years since the commencement of 
registration are shown in Table C (Part II). The extreme range 
during the last 50 years was from 1,032 per 1,000 in 1898 to 
1,060 in 1919. During this period the highest ratio recorded 
prior to the war was 1,041 (in 1884, 1906 and 1909), which has also 
been the lowest point touched since 1919 (in 1926). 


The extent to which different classes of area or portions of the 
country contribute to the preponderance of male births 1s shown 
in Table CXVIII. In 1931 the highest ratio, 1,073, occurred in the 


Table CXVIII.—-Male Births per 1,000 Female Births, 1931, 1932 





and 1933. 
1931. 1932. 1933. 
England and Wales ae ew ae 1,049 1,050. 1,046 
Regional Summary— 

South-East 28 af as ue 1,047 1,046 1,044 
Greater London as ae Bs 1,048 1-052 1,047 
Remainder of South-East .. “ng 1,046 1,036 1,039 

North ae oe ie ee 1,045 1,050 1,048 
North I oss of me A 1,050 1,054 1,065 
North II Soe i, re 3 1,072 1,036 1,055 
North III a a ay rs 1,041 1,046 1,050 
North IV me a <e ut 1,040 1,054 1,039 

Midland .. a iM Me als 1,054 1,053 1,042 
Midland I be on ah ob 1,052 1,048 1,040 
Midland bl: \ ix ae ae ae 1,058 1,064 1,047 

Ease Me ak ae ie 3 L029 1,040 1,038 

South-West os bbe = ik 1,073 1,057 1,046 

Wales ar ay fe i: 4% 1,056 1057 1,059 
Wales I ep ae ee ee 1,060 1,054 1,044 
Wales II aus oe an of 1,043 1,066 1,103 

Density Summary of all Areas outside Greater 
London— 
County Boroughs ae ee sb 1,043 1,047 1,044 
Other Urban Districts .. os ste 1,057 1,050 L0o2 


Rural Districts .. bie ie ms 1,048 1,052 1,039 
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South-West, and the lowest, 1,029, in the East ; in 1932, the highest’ 
1,066, in Wales II, and the lowest, 1,036, in the South-East (excluding 
Greater London) and in North II; while, in 1933, the highest, 
1,103, was in Wales II and the lowest, 1,038, in the East. The 
inconsistency of some of these ratios is illustrated by Wales II 
which was the highest in 1932 and 1933 and one of the lowest in 
1931 and by the South-West which fell from 1,073 in 1931 to 1,057 
in 1932 and to 1,046 in 1933. 


STILLBIRTHS. 


Stillbirths registered in England and Wales as a whole are 
shown for each year in Part II of the Statistical Review, Table B, 
and for each quarter in Table D. The numbers occurring in 
metropolitan and county boroughs, and in the aggregates of urban 
and of rural districts in administrative counties are shown in 
Part I, Table 18, to which is prefixed a summary for the several 
larger regions into which the country is divided. 


In England and Wales the stillbirths registered during 1933 
numbered 25,084 in all, 13,576 being males and 11,508 females; 
the numbers representing 41, 44 and 39 per 1,000 total births or 
43, 46 and 41 per 1,000 live births respectively. The total compares 
with the figure of 26,471 recorded last year. 


Prior to Ist July, 1927, the date on which stillbirth registration 
became operative in this country under the Births and Deaths 
Registration Act, 1926, the only record of stillbirths in England and 
Wales was that obtained from notifications received by Medical 
Officers of Health. These were published in the successive reports, 
from 1919 onwards, of the Chief Medical Officer to the Ministry of 
Health and were summarised in the 1927 Statistical Review. (Text 
p. 128.) 

The distribution of the total according to sex, legitimacy and 
geographical incidence in 1932 and 1933 is summarised in rate form 
in Table CXIX: in this Table columns have been included from 
which comparisons may be made between the incidence of still- 
births on the one hand and that of live births or of infant mortality 
on the other. Wherever the numbers are large enough to form a 
satisfactory basis of fact, the frequency of stillbirth amongst males 
is shown to be definitely greater than it is amongst females. The 
male excess for legitimate births is almost the same as that of 
last year, and it is maintained with considerable uniformity through- 
out the several sections distinguished. For illegitimate births, also, 
male excess is usually found, but exceptions are recorded in 1933 
in North II, North IV, Midland II and in both sections of Wales. 
As between legitimate and illegitimate births, the latter exhibit 
the higher rates in all sections (the males of Wales IT excepted), the 
amount of the excess being on a somewhat larger scale than that 
indicated in the comparison between the sexes. 
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Table CXIX.—Stillbirths, 1982 and 1938. 


Stillbirths per 1,000 total 
births and Infant Mortality 
per 1,000 live births 
expressed in relation to 
corresponding rate for 
England and Wales taken 
as 1,000. 





Stillbirths per 1,000 total 
births and Live Births per 
Stillbirths 1,000 population expressed 
per 1,000 total births. in relation to correspond- 
ing rate for England and 
Wales taken as 1,000. 


Area. 


Legitimate. | Illegitimate. | Stillbirths. | Live Births. 
Deaths | Deaths 


| Still- under under 
Fe- |Legiti-| Illegi- |Legiti-| Illegi- | births. | 4 weeks.| 1 year. 
males.| mate. | timate} mate. fg es 


Total. 


Fe- 
Males. fates: Males. 








1932. 
England and Wales .. | 41:3 | 44 38 56 49 | 1,000 | 1,000 | 1,000 


1,000 | 1,000 1,000 1,000 
Regional Summary— 

South-East .. ere | oe. 35 30 48 43 799 867 945 | 1,000 804 829 856 
Greater London .. | 31°6 33 29 49 45 757 890 952 970 765 820 916 
Remainder of South-| 35:6 37 33 47 41 863 837 932 | 1,030 862 844 761 

East. 

North any scp N47 50 43 59 52 1,135 | 1,049 | 1,041 | 1,045 1,131 1,130 1,171] 
NorthI .. ~- | 44-1 47 40 60 53 1,069 | 1,070 | 1,212 | 1,134 1,068 1,184 1,225 
North II .., lope als 7, 45 38 56 45 1,007 958 | 1,103 | 1,433 1,010 1,145 1,079 
North III .. Pye ee: beat | 50 43 59 51 1,145 | 1,045 $86 | 1,000 1,140 1,124 1,133 
North IV .. -- | 48:8 52 45 59 54 1,189 | 1,072 | 1,000 |; 955 1,182 1,105 1,190 

Midland iF. seas Wa Oley 43 37 59 50 983 | 1,032 | 1,041 896 985 1,045 1,010 
Midland I -. | 39°8 42 36 54 52 963 | 1,002 | 1,055 866 964 1,058 1,018 
Midland II .. | 42:5 | 44 39 70 46 | 1,027 | 1,087 | 1,021} 970; 1,029 | 1,018 995 

Bast .. es .. | 39°6 42 36 44 55 956 930 993 | 1,284 959 915 821 

South-West .. el HEX $1 ESS 43 37 Wes 56 980 | 1,212 911 910 995 924 790 

Wales ee .. | 55°6 58 52 74 56 | 1,353 | 1,244 | 1,041 | 1,000 | 1,246 1,149 1,064 
WalesI .. seit Ocak 59 54 83 53 1,387 | 1,303 | 1,068 881 1,383 1,179 1,096 
Wales II .. Se alts bee 54 47 59 60 1,243 | 1,133 959 | 1,284 | 1,240 1,060 969 

Density Summary of all 
Areas outside Greater 
London— 
County Boroughs 43-5 46 1,074 1,147 
Other Urban Dis- | 45-4 48 1,045 964 
tricts. 
Rural Districts .. | 41-5 43 992 890 
19338. 
England and Wales .. | 41:4 48 1,000 1,000 
Regional Summary— 

South-East .. er Bard 35 829 807 
Greater London .. | 33:0 35 815 851 
Remainder of South-| 34-2 35 850 741 

East. 

North a .. | 46:3 48 1,123 1,191 
NorthI .. re ee 9 a ane © 1,189 | 1,246 
North II .. ». | 45°5 49 1,055 1,105 
North III .. anil Aveo 50 1,088 1,128 
North IV .. se) 4788 50 1,130 1,223 

Midland Age so Ake 43 1,039 1,024 
Midland I pean (IK 4) Was | 43 1,056 1,032 
Midland ITI Sa fos 77 | 43 1,007 1,008 

East... ae Se eco ate 39 936 822 

South-West .. dice te aunedd 43 923 dae 

Wales oy .. | 55-9 | 58 1,186 | 1,166 
WalesI  .. ae llsieoe! 57 1,220 1,223 
Wales II .. Bl eo ae 61 1,084 992 

Density Summary of all 

Areas outside Greater 

London— i 
County Boroughs.. | 43-8 46 1,074 1,175 
Other Urban Dis- | 44-3 45 1,039 978 

tricts. 
Rural Districts .. | 41-6 43 1,004 884 
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As regards areal comparison, Wales returns legitimate stillbirth 
frequencies markedly higher than those of any English sections, 
which among themselves decrease generally from the North, where 
the rate is about 12 per cent. in excess of the general average, to the 
South-East where it is 20 per cent. below. The contrasts are not 
so consistent among the illegitimate frequencies. 

The relative positions in the various portions of the country and 
the close association in this respect between stillbirths and infantile 
deaths are brought out in the columns of the table in which the 
stillbirth rate and infantile mortality rate of the year are expressed 
in relation to that of the country at large, the latter being taken 
as 1,000 in each case. The similarity of incidence is marked in 
comparisons made with the mortality of the full first year of life, 
but the parallelism is found in certain areas to be even closer when 
the comparison is restricted to the deaths occurring within the 
four weeks immediately following birth. 

Some idea of the local variation of stillbirths may be obtained 
from Table CXX, which shows the boroughs and the county urban 
and rural aggregates exhibiting the highest and lowest rates per 
1,000 total births in 1933. Areas in which fewer than 20 stillbirths 
were registered have been omitted. 


Table CXX.—Stillbirths, 1983. Range of local variation. 
Stillbirths per 1,000 total births. | 






















: Urban Aggregates 
Ree Bee : (Excludin Rural Aggregates. 
4 oe County Boroughs) 
Highest. 
Paddington .- | 47 | Merthyr Tydfil .. | 70 f Flintshire .. .. | 61 | Montgomery A Ai toil! 
St. Marylebone .. | 38 | Dewsbury .. | 62 | Denbigh .. .. | 60 | Merioneth Bon awe 
Deptford .. a» | 36 | Halifax .. .. | 60 J Gloucestershire ., | 58 | Caernarvon Peano) 
Hackney .. .. | 369 Bolton... .. | 59 | Glamorgan .. | 58 J Carmarthen 21°62 
Lambeth .. «- |. 36 | St. Helens... .. | 59 § Monmouth .. | 58 § Anglesey :, ag to 
Shoreditch .. | 36 Cornwall ... so | 06 fe Denbigh i, te Wel, 
. Wandsworth cee oO Carmarthen Ap |e fie) 
Lowest 
Battersea .. .. | 28 | East Ham., oe [oolelirCamibs: 9. He COM Be SULLO Ve ee os se oO 
Woolwich .. .. | 28 | Southport .. | 30 | Hertfordshire .. | 29 | Sussex, East ..- | 30 
Bethnal Green .. | 25 § Croydon .. .. | 28 | Bucks. es oo | 28.) Bucks.) 54 A pony (aes: 
Poplar: 7 |... se | 20 | Oxtord = —.. CAI (LD ALIS org ic sesie26 i Oxtord |. 5. se | 20 
; Finsbury .. otal ee) Norfolk .. .. | 26 | Suffolk, West ae eto) 





As the registration of stillbirths has now been in operation for 
more than six years, a preliminary review of the figures may be 
attempted. A comparison of the more important ratios connected 
with live and still births in England and Wales, as a whole, is 
contained in Table CX XI, for the years 1928 to 1933. In common 
with live births, the proportion of stillbirths per 1,000 population 
has fallen (col. 2); the former from 16-7 to 14-4 and the latter from 
0-70 to 0-62, decreases of 13-8 and 11-4 per cent., respectively. 
The proportion of stillbirths among total births (col. 3) seems to 
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show a tendency to rise; but it is not unlikely that some part of 
the observed increase may be due to gradual improvement in the 
record. The masculinity of stillbirths is consistently much higher 
than that of live births (cols. 4-7). A comparison of the masculinity 
of illegitimate and total stillbirths (cols. 6, 7), shows that the 
illegitimate excess of 1928 and 1929 has been changed into a 
deficiency in 1932 and 1933. The proportions of the illegitimate 
are throughout much higher among stillbirths than live births 
(cols. 8-11). Among illegitimate stillbirths, a male excess in 1928 
(males 64-8, females 60-5) has changed into a female excess in 
1933 (males 56-1, females 58-2). 


Table CXXI.—Comparison of Live Births and Stillbirths, 1928-19383. 


























Stillbirths Male births Illegitimate births 
per 1,000— per 1,000 female births. per 1,000— 
Vear ‘ total Live births. Stillbirths. Live births. Stillbirths. 
i popula- co 
tion of ean 4 Cea METS ee 
all ages." still). | Total. | Ileg. | Total. | Illeg. M. | F. M. | F. 
Col. (1) (2) (3) (4) | (5) (6) | (7) (8) | (9) (10) | (11) 
1928 0-7 40-1 1,044 1,041 1,210 1,297 44-9 45°] 64°8 60:5 
1929 0-68 40-0 1,043 1,021 1,259 1,311 45-1 46-0 6229 60-4 
1930 0-69 40:8 1,044 1,049 1,235 1,233 45-9 45:6 61-0 of 
1931 0-67 40-9 1,049 1,059 1,248 1,250 44-6 44-2 61-8 Oley, 
1932 0-66 41-3 1,050 1,042 1,216 1,197 43-8 44-2 56°5 9773 
1933 0:6 41-4 1,046 1,021 1,180 15137 43 44-3 | 56-1 58-2 


| 





In Table CXXIT, the stillbirth registrations in the years 1929-33 
have been aggregated for a large number of areas, and related to 
the population data of the 1931 census. The range of variation 
from the average is considerable even when the basis of fact is 
adequate, and is naturally greater still when the numbers recorded 
are small, as in the case of illegitimate births in many of the areas 
distinguished. 


NATURAL INCREASE. 


In 1933 the excess of live births over deaths registered in England 
and Wales was 83,948, as compared with 129,843 in 1932, 140,451 
in 1931, 193,384 in 1930, 111,181 in 1929, and 199,878 in 1928. 

From the comparable series of rates per 1,000 living popula- 
tion given in Table R, it will be observed that, though there is 
rather greater irregularity in the successive rates of natural increase, 
they have, over the whole range of years there given, followed on 
the whole a similar course to those followed by both birth and death- 
rates, and have declined with advancing years. The present rate of 
natural increase is 2-1 per 1,000 population. A lower rate was 
recorded in 1918 (Q-4) but, with this exception, it is lower than any 
so far recorded, the next lowest being 2-9 in 1929. It compares with 
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Table CXXTI.—Stillbirths by Sex, Legitimacy and Area.__1929-1933. 





Still-births registered. 


ade BA } IHegiti- 
Still- Still- Male ayia 


oh -| births births still- Shile 
per 1,000|per 1,000} births | births 
total females }per 1,000 er 1,000 
births 15-45 | female |P ieial 
(live and} 1931 still- still 
still). | Census. | births. | births. 








ay Total: Legitimate. Illegitimate. 





Males. | Females.| Males. males: 

















ENGLAND AND WALES .. | 132,912 68,875 | 56,094 | 4,377 | 3,566 41 F409 1,228 60 
Regional Summary : 

South-East “8 | S4,175 | ¥75672') 184,215 10,306 -| “989 33 2-0 1,249 67 
Greater London.. | 20,611 | 10,753} 8,496 | 776! 586 33 1:9 1,269 66 
Remainder of South} 13,564 6,919 5,719 530 396 34 29 1,218 68 

vast. 

North oe -. | 50,757 | 26,241 | 21,566 | 1,616 | 1,334 45 3-1 1,216 58 
North I “ 9,317 | 4,816} 4,010 | 260} 231 42 3-6 1,197 53 
North II & 4,873 | 2.512 1,976 | 208 | 177 42 3°38 1,263 79 
North III -. | 12,831 6,618 | 5,474} 398 | 341 46 3-0 1,206 58 
North IV .. | 23,736 | 12,295 | 10,106 | 750 | 585 47 3:1 1,220 56 

Midland .. .. | 23,719 | 12,282 | 10,183 | 685 | 569 41 2-8 1,206 53 

* Midland I -- | 15,668 | 8,093 | 6,770 | 435 | 370 40 2°8 1,194 51 

_ Midland IT st 8,051 | 4189 | 3,413] 250] 199 4] 2-8 1,229 56 

East... = + 5,717 | 2983} 2,328 | 213 | 193 39 2-8 1,268 71 

South-West “a 56,205 | 1 S:207 4 2,597 16-213), e988 41 2-6 1,228 65 

Wales .. .. | 12,3889 | 6,490 | 5,205 | 3441 300 55 4-1 1,241 52 
Wales I.. -. | 9,458 | 4,965 | 4,061 | 229] 203 56 4-3 1,218 | 46 
Wales II ., .. 2,881 1,525 | 1,144 | 115 97 52 3:7 1,322 74 

Density Summary of 
all Areas outside 
Greater London: 

County Boroughs .. | 46512 | 24,096 | 19,642 11,496 | 1,278 43 2:9 1,223 60 

Other Urban Districts} 39696 | 20,630 | 16,948 |1,176 | 942 44 2-9 1,219 53 

Rural Districts .. | 26093 | 13,396 | 11,008 | 929 | 760 4] 3-0 1,217 65 

County Boroughs : 

Barnsley .. a 392 207 165 11 9 53 4-6 1,253 51 

Barrow-in-Furness. . 256 135 105 4 12 48 3:6 1,188 63 

Bath te we 156 65 85 3 3 38 1-8 773 38 

Birkenhead, , “ 606 311 264 16 15 43 3-4 WAZ 51 

Birmingham 2E 13,380 | F12719"| “6 1,452 79 90 39 2-6 1,166 51 

Blackburn .. a 450 233 179 18 20 55 2:8 1,261 84 

Blackpool .. i 304 156 121 14 13 55 2°3 1,269 89 

Bolton = a 716 371 311 19 15 56 3-1 1,196 47 

Bootle < i 381 213 151 4 13 43 4:0 1,323 45 

Bournemouth iff 216 94 103 9 10 36 1-4 912 88 

Bradford .. a 995 515 402 29 49 46 2-6 1,206 78 

Brighton .. v 389 182 172 22 13 39 2-2 1,103 90 

Bristol Se us 1,262 684 519 30 29 40 2-5 1,303 47 

Burnley .. ih 327 167 140 7 13 49 2-6 1,137 61 

Burton-on-Trent .. 150 84 59 5 Z 38 2-6 1,459 47 

Bury ae PR 206 112 77 11 6 53 2-9 1,482 3 

Canterbury, . a 60 30 22 3 5 33 2-1 1,202: 233 

Carlisle .. an 225 115 89 12 9 45 3-0 1,296 93 

Chester... es 160 67 79 8 6 46 3-0 882 88 

Coventry. .. oa 477 250 204 12 11 37 2-2 1,219 48 

Croydon .. of 545 273 230 24 18 31 1-8 1,198 a7 

Darlington .. +6 291 148 132 5 6 49 3-3 1,109 38 

Derby i é All 219 173 i 8 36 2-3 WOT 46 

Dewsbury .. - 257 124 112 11 10 61 3:8 1,107 82 

Doncaster .. a 218 127 83 7 1 42 Ze 1,595 37 

Dudley .. .% 258 129 119 7 3 43 3:5 1,115 39 

Eastbourne. . > 108 54 36 6 12 32 1-4 1,250 | 167 

East Ham .. is 369 201 160 4 4 34 2-0 1,250 22 

Exeter - iy. 200 107 78 9 6 40 2-4 1,381 75 

Gateshead .. 3 562 306 234 9 13 44 3:9 1,275 39 

Gloucester... =f 187 93 84 4 6 43 29 1,078 53 

Great Yarmouth .. 168 87 74 5 y 39 2-4 1,211 42 

Grimsby .. 2 348 191 137 6 14 40 3-2 1,305 57 

Halifax Be iz 317 156 129 16 16 49 2-5 1,186 101 

Hastings .. A 139 68 50 10 1 36 1-8 1,279 | .151 

Huddersfield Pe 341 | 180 140 8 13 46 2-3 1,229 62 

Ipswich. ay 286 154 116 int 5 40 2-7 1,364 56 

Kingston-upon-Hull 1,224 676 471. 38 39 39 3:2 1,400 63 

Leeds “ #8 1,735 867 746 64 58 46 2.7 1,158 70 

Leicester .. ud 744 377 318 29 20 39 2-4 1.201 66 

Lincoln... oa 203 113 75 y 8 43 2-6 1,446 74 

Liverpool .. “s 3,755 | 1,955 | 1,584 | 126 90 39 3-5 1,243 58 

Manchester. . 3a 3,038 1,586 1,239 44 2126 87 47 3°0 1,291 70 

Middlesbrough 678 332 306 24 16 44 4:3 1,106 59 

Newcastle-on-Tyne 1,021 513 437 36 35 39 2-9 1,163 70 
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Table CXXII—-continued. 


























Still-births registered. Still- Still- Male oe 
births | births nee still- 
ie ae er 1,000|/per 1,000] births . 
Area. Total. Legitimate. Illegitimate. s total j{ females |per 1,000 Maryn 

: z per 1, 

aR births 15-45 | female ApKal 

Re (live and| 193i still- still- 

Males. | Females.| Males. cade | still). | Census. | births. | pirths. 
{ 
County Boroughs :—cont. 

Northampton 206 103 91 5 7 33 1:8 1,102 538 
Norwich 404 218 163 9 14 41 2°5 1,282 57 
Nottingham 991 502 415 42 32 42 2-9 1,217 75 
Oldham 549 279 221 33 16 56 3-0 1,316 89 
Oxford ae 190 99 75 11 5 33 1-9 1,375 84 
Plymouth ., 711 364 294 26 27 41 2:9 1,215 75 
Portsmouth 858 431 337 59 31 39 2°9 1,332 105 

Preston ate 522 264 229 20 9 53 3°4 1,193 56. 
Reading 282 133 130 11 8 38 2:4 1,043 67 
Rochdale ,, 297 148 128 13 8 48 2°5 1,184 71 
Rotherham’, . 279 142 120 8 9 42 3°4 1,163 61 
St. Helens .. 543 286 236 14 7 48 4:4 1,235 39 
Salford 946 466 437 24 19 49 3°3 1,075 45 
Sheffield 1,778 943 756 45 34 45 2°8 1251 44 
Smethwick , , 257 142 110 5 — 35 2:4 1,336 19 
Southampton 547 280 236 18 13 35 2°6 1,197 57 
Southend-on-Sea .. 250 131 110 3 6 35 1:6 1,155 36 
Southport .. 220 115 85 ll 9 49 2-1 1,340 91 
South Shields 472 262 191 10 9 40 3:5 1,360 40 
Stockport 487 256 203 11 17 55 3-0 1,214 57 
Stoke-on-Trent 1,370 714 583 45 28 52 3°9 1,242 53 
Sunderland, . 820 421 362 22, 15 39 3°7 1,175 45 
Tynemouth, , 280 137 124 11 8 44 3°5 1,121 68 
Wakefield . 210 113 86 a 4 42 2:9 1,353 52 
Wallasey 304 171 113 11 9 43 2:4 1,492 66 
Walsall 378 191 176 6 5 37 3-0 1,088 29 
Warrington. . 361 178 167 8 8 47 3°7 1,063 44 
West Bromwich 315 167 140 7 1 38 3:2 1,234 25 
West Ham ., 886 477 364 26 19 33 2°5 1,313 5] 
West Hartlepool 300 168 114 13 5) 40 3°8 1,521 60 
Wigan es 445 236 187 15 7 55 4-1 1,294 49 
Wolverhampton 454 245 187 8 14 38 2°38 1,259 48 
Worcester .. 153 78 67 4 4 38 2°5 1,155 52 
York 265 135 112 8 10 37 2°5 1,172 68 
Cardiff i 961 495 413 23 30 50 3°4 1,169 55 
Merthyr Tydfil 412 213 172 17 10 69 5:2 1,264 66 
Newport, Mon. 347 175 158 8 6 42 3:2 1,116 40 
Swansea 791 423 342 14 12 54 3:9 1,234 33 

Administrative Counties 

Bedfordshire 597 298 251 De, 20 37 202, 1,155 70 
Berkshire ae 579 319 226 Zh 13 35 2:3 1,423 59 
Buckinghamshire .. 637 345 254 19 19 $i 2:0 1,333 60 
Cambridgeshire 331 173 145 7 6 36 2-1 1,192 39 
Cheshire 2,287 1,156 1,014 67 50 46 2°7 1,149 51 
Cornwall 1,064 555 44] 35 33 46 2-9 1,245 64 
Cumberland 741 373 307 34 27 40 3-2 1,219 82 
Derbyshire 2,423 1,273 1,015 67 68 45 3-3 1,237 56 
Devonshire 1,231 630 503 49 49 40 2°3 1,230 80 
Dorsetshire 745 371 328 24 22 40 2°7 Ei29 62 
Durham. 4,147 M31.| ¢4,810 1/411 95 43 4-0 1,177 50 
Ely, Isle of 269 138 114 3 14 37 3-1 1,102 63 
Essex ie 3,281 | 1,736 | 1,398 80 67 34 2-2 1,240 45 
Gloucestershire 1,050 553 419 49 29 42 2-7 1,344 74 
Herefordshire 336 162 143 22 9 38 2°7 1,211 92 
Hertfordshire 900 465 384 19 32 30 1°8 1,163 ai 
Huntingdonshire 151 75 68 4 4 32 2:5 1,097 53 
Kent 3,040 1,574 1,288 104 74 33 2+2 1,232 59 
Lancashire 6,575 | 3,434 | 2,836 | 170 | 135 51 2-9 1,213 46 
Leicestershire 961 516 404 18 23 38 2°6 1,251 43 
Lincs, Holland 375 208 145 12 10 41 3:7 1,419 59 
» Kesteven 366 189 145 17 15 40 3°2 1,287 87 
»,. Lindsey 887 458 360 41 28 39 3-0 1,286 78 
London 10,909. 5,648 4,393 503 365 33 1-9 1,293 80 
Middlesex 4,279 2,242 1,805 132 100 33 1-9 1,246 54 
Norfolk Pee 999 486 412 58 43 39 2:9 1,196 101 
Northamptonshire. . 514 256 229 21 8 34 2-0 1,169 56 
Northumberland 1,425 730 606 43 46 41 3-0 1,186 62 
Nottinghamshire 1,671 879 714 50 28 43 3-1 1,252 47 
Oxfordshire ay 293 144 123 13 13 30 Zod 1,154 89 
Peterborough, Soke of 130 64 54 of 5 33 2-1 1,203 92 
Rutlandshire 33 21 11 —- 1 25 1:7 1,750 30 
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Table CXXII—continuwed. 





Still-births registered. Still- Still- Nate ee 
births births still- 
. tes as per 1,000}per 1,000} births ‘ 
Total. Legitimate. Illegitimate. total | females |per 1,000 apo ‘ 
— births | 15-45 | female |P& > 


Area, 


























Pas (live and] 1931 still- still- 
Males. | Females.| Males. ales: still), | Census. | births. | pins. 
Administrative Counties 
—cont. 

Shropshire .. aoe 835 391 BTS 35 34 4] 3-1 1,042 83 
Somersetshire a 1,226 666 488 41 31 42 2:6 1,362 59 
Southampton es 1,336 671 585 48 32 34 2°6 1,165 60 
Staffordshire aig 2,834 1,488 1,232 58 56 43 3:4 1,200 40 
Suffolk, East sv 627 338 250 20 19 38 2°8 1,331 62 
1s West a 269 134 113 13 9 36 2-4 1,205 82 
Surrey cs a 2,183 1,099 950 84 50 32 1-7 1,183 61 
Sussex, East a 602 319 246 20 nye 34 1:8 1,289 61 
We West ‘4 498 267 185 25 eh 32 1-9 1,418 92 
Warwickshire ne 1,034 516 461 29 28 36 23; 1,115 55 
Westmorland ats 210 100 85 11 14 44 2-6 Lot 119 
Wight, Isle of ate 202 92 96 10 4 37 2-0 1,020 69 
Wiltshire .. as 872 449 380 26 17 37 26 1,196 49 
Worcestershire Be 978 487 440 30 21 39 2°6 1,121 52 
Yorks, East Riding 534 280 206 25 23 39 2°8 1,332 90 
», North Riding 1,261 636 512 64 49 46 3°4 1,248 90 

», West Riding 6,044 3,109 2,623 18 128 47 3°3 1,197 52 
Anglesey .. iat 225 120 88 8 9 57 4-2 1,320 76 
Brecknockshire... 264 140 106 10 8 56 4-1 1,316 68 
Caernarvonshire .. 479 254 176 23 26 54 3:4 1,371 102 
Cardiganshire eh 214 114 83 Th 10 58 3-4 1,301 79 
Carmarthenshire .. 886 490 348 20 23 62 4-2 1,388 54 
Denbighshire ats 676 364 281 21 10 53 3°8 1,323 46 
Flintshire .. ain 464 250 190 10 14 49 3°5 1,275 52 
Glamorganshire .. 4,015 2,094 1,742 101 78 58 4-6 1,206 45 
Merionethshire Ss 200 85 97 10 8 60 4-2 905 90 
Monmouthshire .. 1,782 935 780 31 36 55 4-7 1,184 38 
Montgomeryshire .. 196 108 74 12 2, 49 3°8 1579 73 
Pembrokeshire AB 339 187 122 17, 13 47 3:5 1,511 88 
Radnorshire ae 88 43 33 7 5 50 3°7 1,316 136 








a figure of approximately 10 per 1,000 in the years immediately pre- 
ceding the war and over 14 per 1,000 in the period 1876-1880 when the 
birth-rate was at about its maximum. Stated in these terms the 
curve of natural increase expresses no more than that the crude 
birth-rate has hitherto been greater than the crude death-rate, 
and that the decline in the former has advanced at a greater rate 
than the fall in the latter. From the general continuity of the series 
it may be inferred that the number of births will continue to exceed 
the deaths for some years, and that, apart from the results of migra- 
tion, the population will continue to increase during such period 
though, naturally, at a slower pace. 


What must not be inferred from mere excesses of births over 
deaths or from their alternative expressions as rates per 1,000 total 
population, is that the continuance of current conditions regarding 
fertility and mortality would be sufficient to ensure a continuous 
increase in the national population, both now and in _ the 
future. Attention has been drawn in previous Reports to the 
reduction in the population, which, apart from immigration, must 
inevitably take place in the near future if the current trend in the 
birth-rate persists. The data for 1933 indicates that the maximum 
population and the subsequent reduction are likely to come earlier 
than a few years ago was considered probable. 
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Table CX XIII shows for 1931-33 the rate of natural increase in 
various sections of the country, representing the combined effect 
of the several sectional birth and death-rates. Attention may be 
drawn to the large differences between the different sections of the 
regions, namely, North I (Durham and Northumberland), and 
North IV (Cheshire and Lancashire), and between Wales I (Breck- 
nockshire, Carmarthenshire, Glamorganshire and Monmouthshire), 
and Wales II (the remainder of Wales). The figure for Wales II, 
0-1 per 1,000, represents in the statistical sense an almost stationary 
population. 


Table CXXIII.—Natural Increase per 1,000 living, 19381-1933. 





1931. 1932. 1933; 


England and Wales a ea So 3°S 3-3 2-1 


Regional Summary— 
South-East 
Greater London - 
Remainder of South-East 
North .. 
North I 
North II 
North III 
North IV 
Midland 
Midland I 
Midland II 
past 
South-West 
Wales .. 
Wales I 
Wales II 


Oyo S 


‘a+ 
Ya YY 


CNORFNONORF DP ee Nb 


ORO ORR PRHNYEROAWN OOD 
mHOnWORODOODROS 


UARORDURBWUNHKHNOOR 
DwOHwWOONMDEAUAARWDUO 


—_ 
— 


Density Summary of All Areas outside Greater 
London— 
County Boroughs .. o ff ith AG oe 3°5 
Other Urban Districts a rs we Bs 2-9 
Rural Districts be ati os on Bas 3°4 


Wwe Re 
OXI CO 








Table S, which provides an analysis of migration from 1911 
onwards, shows that the balance of passenger movement, which for 
many years had been in the outward direction, has been reversed 
during the last four years. The net passenger movement into the 
United Kingdom was nearly, 48,000 in 1933. This contrasts with 
about 77,000 in 1932 and 91,000 in 1931, and with an outward balance 
of 100,000 so recently as 1926. 


GREAT BRITAIN AND IRELAND. 


Population.—The first complete census of the United Kingdom 
was taken in 1821, when the population numbered 20,893,584 
persons; during the 100 years 1821-1921 this number increased 
by about 126 per cent,, the sum of the final census figures for 
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Table CXXIV.—Great Britain and Ireland. Vital Statistics. 
1921-80, 1931, 19382 and 1938. 





Great 


Britain | E28 pn Scot- {Northern zs ish 
aE and nrg land. || Iveland, are 
Ireland. | ‘Vales. State. 


Estimated Population in the middle of the vear 1933 (in thousands), 


Males = es ss ( 2OCOS4E 19,957 2,364 618 1,524 
Females oe) a ee J: |4°25,663. 120,993 4, :.2,548 653 1,469 
Persons mre ». | 49,526 7 40,350 | 4,912 1,273 ye ors 
Marriages. 
1993 “Ys.4 .. |374,028 [318,191 | 34,215 7,630 | 13,992 
Persons married per 1,000 
living :— 
1921-1930 A if 14-9 15-5 13-8 12-1 Se, 
[oe a if Sight i die G 15-6 13-5 11-8 S39 
(air de a 14-6 15-3 13-6 11-0 8°38 
[930 AR a LS: I 15-8 {39 12-0 Sa: 
Births. 
EE 
P9SSa0 08s se .. | 748,924 580,413 | 86,546 | 24,601 | 57,364 
Per 1,000 living :— 
1921-1930 # 3 18-8 18-3 2145 22-1 20-2 
193A i yt ¥ ed 16-5 15-8 19-0 20-9 19-3 
BOS oe aa es ‘e 199 15-3 18-6 eles, 18-9 
ESO 4 i: as Loe 14-4 7-6 19-4 19-2 
Deaths. 
1933")... {i .. |620,006 [496,465 | 64,848 | 18,154 | 40,539 
Per 1,000 living :— 
1921-1930 ‘¢ De 12:9 12-J L3"'7 15-1 14-5 
for” Fits * 12-6 12-3 13-3 14-4 14-5 
Roe bs 4 12-4 12-0 13-5 14-1 14-5 
fogs 2s: a: ay 12-5 12:3 bry 14-3 13°5 
Deaths of Infants under 1 year. 
oo re te .» 1, 49°68) 7 36,960 7,019 1,960 3,742 
Per 1,000 live births’:— 
1921-1930 se i 74 72 89 $1 70 
et tis 3: a 69 66 82 73 69 
$OO2 Aa’. ad bs 69 65 86 83 72 
IO 33 = vrs is As; 66 64 Si 80 65 


RIE IST IE SE DEE EESTI OSE TFET, ETE ECE OPEL TITLED ILL LEI IEEE LITE TDL EOL LTE LEN LIS ELITE TOLLE LENE LE ET EES PALIT 
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Great Britain and of the estimated popuiation of Ireland in June, 
1921, amounting to 47,123,196. Up to the date when the 1931 
Census was taken there was a further increase of 4 per cent: The 
populations of the several portions of the United Kingdom for each 
census year from 1821 and for individual years from 1894 are set 
out in Table A. 

Marriages—The marriages during the year 1933 numbered 
374,003, corresponding to a rate of 15-1 persons married per 1,000 
of the total population. This rate was 0-5 per 1,000 above the 
corresponding rate in 1932 and 0-2 above the average rate in the 
ten years 1921-1930. 

Births —The live births registered in the year 1933 numbered 
748,984, and were in the proportion of 15-1 per 1,000 of the total 
population. This rate was 0-8 below the corresponding rate in 1932 
and 3-7 per 1,000 below the average in the ten years 1921-1930. 


Deaths.—The deaths registered in the year 1933 numbered 
620,117, and were in the proportion of 12-5 per 1,000 of the total 
population. This rate was 0-1 per 1,000 above the corresponding 
rate in 1932, and was the same as the average in the ten years 
1921-1930. 


Infant Mortality.—The deaths of infants under one year of age 
during the year 1933 numbered 49,657, representing a rate of 66 
per 1,000 live births. This rate was 3 per 1,000 below that 
recorded in 1932 and 8 per 1,000 below the average in the ten 
years 1921-1930. 


BIRTHS AND DEATHS AT SEA. | 

Marine Register Book.—In accordance with the Births and 
Deaths Registration Act of 1874 and the Merchant Shipping Act 
of 1894, Commanding Officers of ships trading to or from British 
ports are required to transmit returns of all births and deaths 
occurring on board their ships to the Registrar-General of Shipping 
and Seamen, who furnishes certified copies of such returns to the 
Registrars-General of Births and Deaths for England, Scotland, 
Northern Ireland and the Irish Free State. Similar returns are 
furnished to the Registrars-General of Births and Deaths by Officers 
in command of His Majesty’s ships. The returns of births and 
deaths at sea received by the Registrar General constitute the 
“Marine Register Book.’”’ During the year 1933 this register was 
increased by the addition of 59 entries of birth and 912 entries of 
death. 


REGISTRATION OF BIRTHS, DEATHS AND MARRIAGES. 


Progress of Registration.—The names in the alphabetical indexes 
of births, deaths and marriages recorded in the national registers 
of England and Wales were increased during the year 1933 by 
1,713,260, this addition raising the total of names in the indexes, 
which at the end of 1933 embraced a period of 964 years, to 
163,122,074 (Table T). 
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Searches and Certificates.—Besides the certified copies of the 
registered births, deaths and marriages kept in England and Wales 
pursuant to the Registration Acts, a large number of other registers 
and records are deposited in this Office under statute or other 


arrangement. 


A revised list of these various registers and records 


will be found on pages 149-155 of the Review for 1925. Searches 
may be made in any of these registers, and certificates obtained 
on payment of the prescribed fees. 

Table CXXV affords an indication of the extent to which the 
copies of the records kept in this Office have been utilized by the 
public for legal evidence of births, deaths and marriages since 1866. 


Years. 


1866 
1875 


(52 weeks 
(52 weeks 
1885 (52 weeks 
1895 (52 weeks 
1905 (52 weeks 

1906 ( 
1907 (52 weeks 
1908 (53 weeks 
1909 (52 weeks 
1910 (52 weeks 
1911 (52 weeks 
1912 (52 weeks 
1913 (52 weeks 
1914 (53 weeks 
1915 (52 weeks 
1916 (52 weeks 
1917 (52 weeks 
1918 (52 weeks 
1919 ( 
1920. ( 
1921 ( 

1922 ( 
1923 (52 weeks 
1924 (52 weeks 

( 

( 

( 


52 weeks 


52 weeks 
52 weeks 


1925 (53 weeks 
1926 (52 weeks 
1927 (52 weeks 


1928 (52 weeks) .. 


1929 
1930 


52 weeks 
52 weeks 


1932 
1933 


52 weeks 
52 weeks 


) 
) 
) 
52 weeks) .. 
) 
) 
) 
) 


) 

) 

) 

) 

) 

) 
53 weeks) .. 

) ee 

) 

) 

) 

) 

) 

) 


( 

52 weeks) 
1931 (53 weeks) .. 

( ) 

( ) 


otal 


Searches. 


12,135 
26,356 
36,450 
53,289 
65,142 
64,340 
69,249 
72,370 
132,169 
126,716 
140,496 
149,752 
150,540 
188,040 
202,939 
303,334 
272,199 
255,462 
301,913 
284,194 
258,461 
263,047 
269,822 
337,521 
488,781 
541,916 


1,002,345 


600,678 
550,742 


1,207,344 


651,414 
598,624 
591,668 


Table CXXV. 
Gratui- | Searches 
tous paid for 
Searches. | by Fees. 
— 12,135 
— 26,356 
== 36,450 
— 53,289 
— 65,142 
— 64,340 
a 69,249 
— 72,370 
58,626*%) © 73,543 
51,347 75,369 
65,491 75,005 
69,151 80,601 
Ti 22a tt 19,300 
104,593 83,447 
118,788 84,151 
197,669 | 105,665 
177,403 94,796 
146,504 108,958 
170,670 | 131,243 
149,447 | 134,747 
131,167 | 127,294 
143,088 | 119,959 
144,118 | 125,704 
178,990 | 158,531 
339,790 | 148,991 
407,687 | 134,229 
854,084 | 148,261 
452,953 | 147,725 
402,853 | 147,889 
1,053,047 | 154,297 
509,267 | 142,147 
464,985 | 133,639 
455,664 | 136,004 


Certifi- 
cates 
Issued. 


10,017 
20,282 
27,682 
35,727 
50,310 
49,429 
53,058 
54,870 
54,674 
57,019 
56,347 
61,143 
60,356 
65,817 
69,746 
88,265 
80,374 
90,898 
107,067 
108,684 
99,911 
90,400 
93,701 
121,890 
115,378 
105,560 
115,009 
114,731 
116,768 
121,549 
109,163 
104,420 
108,050 


Amount 
Received. 


1,860 

3,879 

5,317 

7,200 

9,611 

9,458 
10,194 
10,550 
10,568 
10,939 
10,875 
11,752 
11,613 
12,482 
13,007 
16,379 
14,859 
16,889 
20,017 
20,415 
18,949 
19,028 
20,875 
27,109 
25,610 
23,305 
25,733 
25,678 
25,903 
26,964 
24,323 
23,086 
23,790 


(ae EE EEE TE ASO EPS SSE PR SOE TSE TRIE RED ET EIDE IELTS GIDL LE ELLE LL AT. SEEN ES EASE ESE DIOL LEE LIE, 
* Including some searches made in 1908. 
+ In addition, there were 91,917 gratuitous searches made for National 
Insurance Audit purposes. 
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The 455,664 gratuitous searches during 1933 comprise 42,103 
searches made for the purpose of verifying the ages of persons aged 
70 and upwards claiming old age (non-contributory) pensions and 
214,432 for persons claiming pensions under the Old Age Contribu- 
tory Pensions Acts, 1925 and 1929; 123,349 for verification purposes 
in connexion with claims to widows’ and orphans’ pensions under 
the Widows’, Orphans’, etc., Acts, 1925 and 1929; 32,619 to assist 
dependents of men of H.M. Forces to produce evidence of marriage 
and of the births of children in connexion with claims to naval and 
military pensions, separation allowances, etc., and to verify the 
ages of certain classes of youths and men in connexion with service 
in the Army, Navy and Air Force; 26,752 for verification of age, etc., 
in connexion with National Health and Unemployment Insurance ; 
and 16,409 for other public purposes. 


Offences against the Registration Acts.—In 1933 fifteen persons, 
on prosecution by order of the Registrar-General, were convicted of 
offences in connexion with registration. The offences for which 
convictions were obtained were as under :— 


(a) For failing to register a birth .. : Be a 4 
(0) For failing to re-register a birth under the Legitimacy 
Ree ba. “2 . None 


(c) Giving false information when registering a birth, 


stillbirth or death .. Se os & 8 
(d) Giving false information for the purpose of procuring 
marriage sie 5 7 oe = ne 3 


In addition to the above cases proceedings were taken and 
convictions obtained by the Director of Public Prosecutions in cases: 
reported through the Registrar-General, the offences including 
those of false registration and making false declarations when giving 
notice of marriage. 


RE-REGISTRATION OF BIRTHS UNDER THE LEGITIMACY 
ACT, 1926. 


Under the Legitimacy Act, 1926, an illegitimate child of parents 
who married after the birth of the child was, subject to certain 
conditions, legitimated; and the Act contained incidental provision 
to enable the births of such children to be re-registered. During the 
year 1933 authority was issued for the re-registration of the births 
of 2,968 children, being 176 less than the preceding year. It is still 
difficult to speak with any certainty as to the normal figure to be 
expected in future years, as a large number of applications are not 
made shortly after the marriage of the parents but are postponed 
until the children’s birth certificates are required on entering or 
leaving school or attaining the age of 21. 
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The number of authorities issued during each quarter is as 
follows :— 


Quarter. 1927. 1928. 1929;: 1930. 1931. 1932. 1933. 
Marchy =... sf 1,265 1,401 1,075. 996 981 854 752 
June 7 st 1,206, ‘1,470: .1, 105 1,001... 908; 762. .. 724 
September sits 1,381 1,242 933 1,006 797 709 718 
December she 1,593 1,070 933 986 825 819 774 


memes 0 ees 0 er 


Totals .. 5,495 4,883 4,046 3,989 3,511 3,144 2,968 


rr ee 


ADOPTION OF CHILDREN UNDER THE ADOPTION OF 
CHILDREN ACT, 1926. 

The Adoption of Children Act, 1926, provided for the legal 
adoption of children by Order of the Court, and established a system 
of registration of such adoptions in an Adoption Register to be kept 
by the Registrar-General. The number of children whose adoption 
was registered during 1933 is 4,528. Table CX XVI furnishes an 
analysis of the Adoption Orders made by reference to the several 
classes of Courts and the quarterly distribution of the total figure. 


PARLIAMENTARY AND LOCAL GOVERNMENT ELECTORS. 

The returns of Parliamentary and Local Government Electors 
published in Tables U and V summarise the Register of Electors 
compiled under the Representation of the People (Equal Franchise) 
Act of 1928 in respect of the qualifying period of three months 
ending on the Ist June, 1933. 

The particulars have been taken from statements furnished to 
the Registrar-General by the Registration Officers of the several 


Table CXXVI. 





Nabe entdeseen: Orders Corresponding number of children, 
Bete eae 1.e., Entries made in Adopted 
: Children Register. 





ear, ; : 5 
43 - ¢ = as f % ; 
4 S ~Y ol tH ty HS al 
cre eer nese Gee £ heel Be 
|S j2° Eee] = |ek| 222] 22 
re : * oO a oe 
BR am O Ons va = —_ WV) a 
1927 2,943 133 184 2,626 2,967 329 990 774 874 
1928 3,278 124 236 2,918 13,303 851 844 705 903 
1929 3,294 72 224 2,998 13,307 122 787 857 941 
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areas, or in the case of a University forming the whole or part of a 
University constituency, by the Chancellor, Registrar or other 
officer dealing with Parliamentary registration. 


Registration Officers were instructed that the return of Parlia- 
mentary Electors should be the net total of individual Parliamentary 
Electors in each constituency, all duplicate entries being omitted 
from the count. In the case of Local Government Electors the 
number of names on the register was to be given. The instructions 
further directed that the names of “‘ out voters’ (that is, persons 
whose names appear twice in the Register, by reason of a claim . 
under Rule 24 of the First Schedule to the 1918 Act) should be 
counted once only in respect of that qualification. 


Table U refers to Parliamentary electors, and shows for each 
Parliamentary constituency in England and Wales, including the 
University constituencies, the numbers of males and females on the 
Register, and also the numbers registered in respect of business 
premises qualifications and the numbers on the absent voters list. 


Table V refers to Local Government electors, and shows the 
numbers of each sex registered in respect of every local government 
area, 1.€., county borough, metropolitan borough, municipal borough, 
urban district and rural district in England and Wales. 


The figures for the whole country are summarised in Table 
CXXVII and are shown in conjunction with the figures of previous 
Registers made since the passing of the 1918 Act. 


Table CXXVII.—Parliamentary and Local Government Electors, 
1918-1933. 





Parliamentary Register 


F F : : : 2 Register. 
(including University Constituencies). Local Goverment esc. 








Business 
Premises 
Qualifica- | Persons 
Register. tions. on Absent § 
— Voters’ 
Persons. Males. Females. | Males only List Persons. Males. Females, 
up to 1928.| (included § 
Persons in Cols. 
from 1929 b-d). 
(included in 
Cols. b-d). 
| OSes ae pe 
a b c ad ¢é if ‘ g h k 
1918 (Autumn) |17,222,983 |10,281,054 | 6,941,929 159,013 | 3,362,028 13,930,130 | 6,998,665 | 6,931,465 
1919 5 7,465,638 {10,234,887 | 7,230,751 205,461 | 1,157,061 $14,361,123 | 7,176,019 | 7,185,104 
1920 . 17,584,552 |10,176,750 | 7,407,802 203,471 254,866 §14,712,453 | 7,364,912 | 7,347,541 
1921 * 17,795,784 |10,237,344 | 7,558,440 194,737 185,227 915,019,348 | 7,527,861 | 7,491,487 
1922 hs 18,001,692 |10,312,248 | 7,689,444 199,904 162,901 $15,322,625 | 7,700,108 | 7,622,517 
1923 p 18,388,833 |10,498,179 | 7,890,654 208,694 151,953 915,691,962 | 7,873,461 | 7,818,501 
1924 a 18,806,842 {10,719,922 | 8,086,920 | 211,257 165,564 #16,015,033 | 8,007,384 | 8,007,649 
1925 s 19,167,275 |10,897,545 | 8,269,730 | 217,509 167,406 £16,345,290 | 8,157,607 | 8,187,683 
1926 ¥ 19,346,954 {10,982,128 | 8,364,826 | 206,199 161,460 §16,574,549 | 8,284,181 | 8,290,368 
1927 o 19,585,972 {11,094,031 | 8,491,941 205,538 155,436 916,865,666 |} 8,444,718 | 8,420,948 
1928 19,866,649 |11,226,396 | 8,640,253 205,793 154,432 117,179,487 | 8,608,017 | 8,571,470 
1929 (Spring) 25,095,793 |11,866,794 |13,228,999 | 371,594 174,731 $18,620,395 | 8,825,225 | 9,795,170 
1930 (Autumn) {25,730,507 |12,101,108 |13,629,399 | 364,762 174,270 #18,879,147 | 8,905,768 | 9,973,379 
1931 26,135,944 |12,288,852 |13,847,092 | 365,090 174,274 $19,156,018 | 9,036,870 10, 119, 148 
1932 ; 26,439,713 |12,440,109 |13,999,604 | 367,684 172, 234 419,418,156 | 9,160,409 10, 257,747 
1933 As 26,715,526 |12,578,340 |14,137,186 365,734 168, 684 119,659,678 | 9,274,801 10,384,877 
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It will be observed that the sex distribution of the electorate 
which, in respect of the Parliamentary Register, was formerly in 
the proportion of about 1-3 men to each woman, was completely 
altered by The Representation of the People (Equal Franchise) 
Act of 1928. That Act, which placed women on the same footing 
as men in regard to the franchise, added about 44 million women 
to the Parliamentary electorate and nearly 14 million to the Local 
Government electorate, and as a consequence women now out- 
number men by approximately 12 per cent. in the case of each. 
The somewhat abnormal increase in the male electorate between 
1928 and 1929—an interval of six months, it should be noted, in 
place of the usual 12 months period—cannot be explained by the 
new Act which left the male franchise unaltered apart from a trifling 
addition—approximately 3,700—in respect of men registered in 
respect of their wives’ occupation of business premises, and must 
be mainly ascribed to the special procedure, adopted for the first 
time in connexion with the 1929 register, of the universal service of 
a compulsory form of return which disclosed and made good omissions 
from the registers on the pre-1928 Act franchise. 

Including a certain amount of plural representation in the case 
of those persons registered in more than one constituency by reason 
of their possessing the necessary residence or business qualification, 
or being entitled to be registered in respect of a University 
constituency, the total Parliamentary electorate of 26,715,526 
represents 66-2 per cent. of the estimated total population, or 
65-0 per cent. of the male and 67-3 per cent. of the female popula- 
tion; in the case of the rather more restricted Local Government 
franchise, the numbers are somewhat less and the proportions 
correspondingly lower, the total electorate being 48-7 per cent. 
of the whole population, or 47-9 per cent., and 49-5 per cent. in 
the case of males and females separately. 

Of the total of the Parliamentary Registers, the bulk, viz. 
26,617,720, represents the aggregate voting strength in the 509 
geographical constituencies into which England and Wales is 
divided, the balance of 97,806 representing the five University 
constituencies. Eleven of the Boroughs, and three University 
constituencies, however, each return two members, so that the 
total representation in Parliament is by 528 members, 520 in respect 
of the geographical divisions, with an average electorate of 51,188 
per member and eight in respect of the Universities, with an average 
electorate of 12,226. 


MISCELLANEOUS. 

Other tables appearing in Part II of the Statistical Review 
which have not formed the subject of special comment in the 
foregoing pages are :— 

Table W, showing the Population, Births, Deaths, Infant 

Mortality and Marriages, with Rates in British Islands and 
Dominions, 1933. 
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Tables X and Y, showing the census populations respectively 
of the British Empire, Dominions, etc., and of Foreign 
Countries. 


Appendix, showing changes in boundaries of various local 
government districts and the areas and populations involved. 


WEATHER OF THE YEAR 1988. 
ENGLAND AND WALES. 


The year 1933 was distinguished by an exceptional deficiency of 
rainfall. Other important features were the marked excess of sun- 
shine, the unusual warmth experienced from March to October, 
the great snowstorm in February and the abnormal sequence of 
thunderstorms in June. 


The percentage of the normal rainfall over England and Wales as 
a whole was 83. The year was not as dry as 1921 with 70 per cent. or 
1887 with 74 per cent. but, since 1870, the only other comparable 
years were 1893 with 83 per cent. and 1870 with 82 per cent. Febru- 
ary, March and October alone gave an excess of rainfall, the excess 
being marked in February (160 per cent.). The deficiencies were 
outstanding in August, November and December and the long 
sequence of dry months, from April to September inclusive, was 
exceptional. The total rainfall for the year exceeded the average 
only to the east of the Pennines from Sunderland to Goole and 
locally in Hampshire. 


With regard to temperature, the year under review was note- 
worthy. Mean temperature exceeded the normal in all districts, 
the excess varying from 1-0° F. in the Channel Islands to 2-0° F. | 
in north-east England. An unusually cold spell occurred from 
January 20th to 29th, while mean temperature for February was, on 
the whole, rather above the normal. There followed a sequence of 
eight warm months. March was excessively mild: at Greenwich 
there is no other March with such persistent warmth by day in a 
record which goes back to 1841 and at Southport no warmer March 
has occurred in 62 years’ records. The outstanding feature of the 
summer months was the unusual warmth of the period June to 
September as a whole. As far as can be ascertained the mean tem- 
perature of the four consecutive months exceeded that of any other 
similar period since before 1881. The very mild weather lasted 
until 25th October. It was not, however, until about 25th Novem- 
ber that really cold weather set in and continued until the end of 
the year. The persistent and severe cold in December, particularly 
in southern districts, was perhaps as striking as the exceptionally 
warm summer. At several places in the southern half of England 
it was the coldest December since 1890, and at some individual 


stations the deviation from the normal mean temperature was more 
than —7” F. 
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Sunshine was excessive, particularly from January to March 
and June to September. Over the country generally the total 
sunshine during June to September probably exceeded that of any 
four consecutive months since the similar period in 1911. 


Further information.—Tables relating to meteorological ele- 
ments are given in Part I (Tables 30-32). A description of the 
weather of each month appears in the Quarterly Return of the 
Registrar-General and a summary of the observations at Green- 
wich for each month of the year appears in Table XI of the 
Return for the fourth quarter. 

Charts showing the distribution of pressure, temperature, 
sunshine and rainfall for the year, together with summaries of the 
observations at numerous stations will be found in the Annual 
Summary of the Monthly Weather Report issued by the 
Meteorological Office. 

A list of the publications of the Meteorological Office will 
be found in “ List M ” issued by H.M. Stationery Office. 
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